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AFFIDAVIT OF FRAUD/FORGERY 

  ____________________________ Member Account #: ______________ Account/Share  ID(s):  __

I am first duly sworn and state that I am: 

_________________________________________ Name 
_________________________________________ Mailing Address 
_________________________________________ City, State, Zip 

___________Home Phone ( )______  _
Work Phone ( )______  _____________________ 

1. The instrument(s) forged, altered or fraudulently used was/were: (Check all that apply) 











Internet Banking/VR 

Pre-authorized draft 
Check-Altered Amount 
Check-Forged Payee Signature 

Membership/Account Application 

Withdrawal Slip 

 Check-Counterfeit 
 Check-Altered Payee 
 Check-Forged Maker Signature 

 Loan Note 

 ATM/VCC/CC Card #  __________________________________________ 
   The above-described plastic card was discovered lost, stolen, or counterfeited 

on the _______day of _______________20____ and subsequently reported to 
HVCU as such on the _______day of _______________20____. 
My PIN number was in the same place I kept my plastic card:  Yes   No 

 Other (describe)  _______________________________________________ 

2. Please briefly describe the event: ______________________________________________________ 

 check here if continued on separate sheet 

3. Is there a known suspect?  Yes   No 
If yes, please provide any details known to you: 

Name: _________________________________________________ 
Address: _________________________________________________ 

Additional Information: _________________________________________________________ 
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AFFIDAVIT OF FRAUD/FORERY 

4. Have the police been notified?  Yes   No 
If yes, please provide the following information: 

Law Enforcement Agency: ____________________________________ 
Officer Name: _____________________________________________ 
Address: ___________________________________________________ 
Phone #: (____) _______________ Case/Blotter #: _______________ 

5. I certify that each specific transaction listed below, and any attached to this affidavit, was not 
performed or authorized by me: 

Date Location/Merchant/Description Transaction / Item #   Dollar Amount 

 check here if continued on separate sheet 

I make this affidavit voluntarily for the purpose of establishing the fraudulent use of said 
instrument(s) and/or plastic card(s) mentioned above by an unauthorized person. I understand the 
transactions outlined are subject to investigation by local, state and/or federal law enforcement 
agencies.  I swear this affidavit is true and understand that any and all video images of the 
transaction(s) will be turned over to the police for identification of the perpetrator.  I also 
understand that making a false sworn statement is subject to federal and/or state statutes, and 
conviction for such may result in substantial fines and/or imprisonment. 

Please sign in the presence of a Notary Public: ______________________________ 
Date:  _____________________ 

Sworn to before me this _____ day of ________________, 20____.  My   

commission expires the _____ day of ________________, 20____.  

State of: ________________ County of: _________________________ 

_______________________________________________ Notary Public 
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