DISTRICT ATTORNEY
SEVENTH JUDICIAL DISTRICT

CHECK OFFENSE REPORT FORM

SUSPECT’S NAME PHONE
ADDRESS C/Siz
DRIVERS LIC # OR STATE ID # STATE
SUSPECT’S EMPLOYER PHONE

WHO ACCEPTED THE CHECK AND WILL POSITIVELY IDENTIFY THE SUSPECT AT TRIAL?

NAME PHONE
ADDRESS C/Siz
CHECK NUMBER DATE ISSUED AMOUNT ISSUED TO

WAS CHECK ACCEPTED FOR |:| GOODS? D SERVICES? D OTHER?
DESCRIBE OTHER:

PLEASE NOTE THAT YOU MUST ATTACH THE FOLLOWING:

1. ACOPY OF YOUR DEMAND FOR PAYMENT LETTER SENT TO THE SUSPECT,

2. PROOF DEMAND LETTER WAS SENT BY CERTIFIED MAIL,

3. COPY OF FRONT AND BACK OF CHECK — SHOWING DEPOSITED TWICE AND STAMPED INSUFFICIENT FUNDS
OR SHOWING DEPOSITED ONCE STAMPED ACCOUNT CLOSED

TO WHOM SHOULD QUESTIONS ABOUT THIS CASE BE ADDRESSED?
NAME PHONE

TO WHOM SHOULD RESTITUTION CHECK(S) BE MAILED?
NAME PHONE

ADDRESS C/Siz

BEFORE SIGNING COMPLAINT, PLEASE READ THE FOLLOWING STATEMENTS

I UNDERSTAND this complaint is being filed for the sole purpose of prosecuting the suspect.

| UNDERSTAND that | cannot accept restitution from the suspect at any time during the investigation, and | will notify the District
Attorney’s Office if restitution is offered to me by the suspect.

I UNDERSTAND that criminal charges may not be dropped simply because restitution is made.

| UNDERSTAND that pursuant to Colorado Law (16-18-102 C.R.S.) | may be subject to payment of costs if | fail to cooperate

in the prosecution of any case filed as a result of this complaint.

SIGNATURE DATE
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