State of Texas

Llano County Attorney

County of Llano COMPLAINT OF WORTHLESS CHECK
(PLEASE PRINT ALL BUT SIGNATURE LINE)

This undersigned Affiant, who after being duly sworn by me, makes the following statement under oath: | have good reason

to believe and do believe that , hereafter called the accused, did commit the
(Check Writer’s Name)

offense of Theft by passing a worthless check. My belief is based upon the following facts as shown by appropriately completed

information set out below, to wit:

FACTS ABOUT THE ACCUSED DL# & STATE DATE OF BIRTH
OMALE [ FEMALE O WHITE O HISPANIC/LATINO [ AFRICAN AMERICAN [J ASIAN
L NATIVE AMERICAN  COOTHER
ADDRESS CITY,STATE,ZIP
FACTS ABOUT THE 1t CHECK CHECK # DATE OF CHECK
AMOUNT OF CHECK SPECIFIC ITEM(S) CHECK GIVEN FOR:
S OFUEL [OFOOD [OCLOTHING [OOTHER
FULL NAME OF PERSON WHO TOOK THE CHECK HOW DISHONORED
OONSF [ ACCTCLOSED [ OTHER
FACTS ABOUT THE 2" CHECK CHECK # DATE OF CHECK
AMOUNT OF CHECK SPECIFIC ITEM(S) CHECK GIVEN FOR:
S OFUEL [OFOOD [OCLOTHING [OOTHER
FULL NAME OF PERSON WHO TOOK THE CHECK HOW DISHONORED

OONSF [ ACCTCLOSED [ OTHER

FACTS ABOUT THE 3" CHECK CHECK # DATE OF CHECK
AMOUNT OF CHECK SPECIFIC ITEM(S) CHECK GIVEN FOR:

S OFUEL O FOOD 0O CLOTHING CIOTHER
FULL NAME OF PERSON WHO TOOK THE CHECK HOW DISHONORED

ONSF O ACCT CLOSED [ OTHER

| hereby swear or affirm that the above information is true and correct to the best of my knowledge, that each check was
given in Llano County, Texas; that each check was not post-dated or a hold check; that each check was believed to have been good
when it was accepted; that no partial payment will be accepted, that each check was personally taken by the person listed who can
verify that the identifying information taken pertained to the person that passed the check(s); that the person who took the check
will be able to identify the accused in Court; that as the holder or by virtue of my employment I have the authority to make this
affidavit on behalf of the holder; that | understand that if charges are filed, a warrant will be issued for the accused who may be
placed in jail.

Affiant (print name) Affiant (signature)
Restitution should be sent to:
Business Name: Address:
Phone Number: Contact Name:

SUBSCRIBED and SWORN to before me on this
the day of , Notary Public, State of Texas




