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Affidavit of Forgery

In order to dispute a check that has a forged endorsement, signature, or other alteration made after the final
possession by the drawer, please fill out this form in its entirety and have it notarized by a Notary Public.

, being duly sworn, deposes and says that he or she has examined the

attached check: Number Dated Account Amount $

Payable to , and drawn on Kentucky Farmers Bank, Ashland, KY.

Deponent further states:

I; FORGED INSTRUMENT — That the signature as endorser on the above described draft was not made by
deponent, nor was it placed upon said draft with the knowledge or consent of deponent, and deponent has
not benefitted in any way by issuance or negotiation of said draft.

:l FORGED DRAWER — That the signature as drawer on the above described draft was not made by
deponent, nor was it placed upon said draft with the knowledge or consent of deponent, and deponent has
not benefitted in any way by issuance or negotiation of said draft.

:I ALTERATION — That the alteration indicated below was not made by deponent, nor was it placed upon
said draft with the knowledge or consent of deponent, and deponent has not benefitted in any way by
issuance or negotiation of said draft.

Signature (drawer's name) on the above described draft was altered from to
The payee on the above described draft was altered from to
The amount on the above described draft was altered from to
Subscribed and sworn before me this day
Customer’s Signature of , 20 . My commission expires

Street Address, City, State, & Zip

Notary Public

Home Telephone Work Telephone
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