








HOUSTON COUNTY SHERIFF’S OFFICE

NON-SUFFICIENT FUNDS / ACCOUNT CLOSED CHECK QUESTIONNAIRE

To be completed by the person requesting police prosecution. Please complete as many of the

questions as possible.

PERSON WHO PASSED THE CHECK

FULL NAME DATE-OF-BIRTH TELEPHONE NUMBER
STREET CITY STATE / ZIP
DESCRIPTION HEIGHT | wouGHT SEX HAIR COLOR

IDENTIFICATION USED: If a driver’s license or ID Card, list state issued by along with the number.

VEHICLE USED

LICENSE PLATE NUMBER

STATE ISSUED BY

PLACE OF EMPLOYMENT

TELEPHONE NUMBER

PERSON WHO ACCEPTED THE CHECK

FULL NAME

DATE-OF-BIRTH

TELEPHONE NUMBER

STREET

city

STATE / ZIP

1. Could the person accepting the check recognize the check passer? ___ YES __ NO

2. On what date and approximate time was the check accepted?

Date / Time

3. Was there any agreement to hold the check before cashing? __ YES _ NO

4. Was the check post-dated? _ YES

If answer was YES to either question 3 or 4, please explain:

__NO

5. For what was the check accepted?




NON-SUFFICENT FUNDS / ACCOUNT CLOSED CHECKS

Photo Copy of Check:

The check is ___Non Sufficient Funds ___AccountClosed
NOTES:

Certified Demand For Payment

Date Sent: | Date Ratumed:

Check given to the Houston County Sheriff's Office.
Date: _ Police Report Number:
FINAL Di>rUSITION:




