
COMPLAINT / AFFIDAVIT          ISSUANCE OF A BAD CHECK       HC- _____________________ 
  

  
IN THE NAME AND BY THE AUTHORITY OF THE STATE OF TEXAS personally appeared before me the undersigned authority, 
this affiant, who after being by me duly sworn, deposes and says your affiant has good reason to believe and does believe that:  
__________________________________________________ DL#___________________________ D.O.B._______________  
Phone _______ - ___________ - ________________ Check # ___________________ Amount $________________________  
____________________________________________________  __________, ___________________ _________ ______________  
(DEFENDANT’S ADDRESS)                                                       (APT.)                     (CITY)            (STATE)     (ZIP CODE)  
hereinafter known as defendant, on or about the ____ day of ____________________, 20_____ in the County of Angelina and State of 
Texas at _____________________________________________________ (store name & city), did unlawfully within the Justice of the 
Peace Precinct ________.  Pass a check for payment of money being of the tenor following:  
   
   
   
   
   
   
SCOTCH TAPE CHECK HERE  
   
   
   
   
   
  
And the said defendant knowing at the time of issuance and passing of the aforesaid check, did not have sufficient funds on deposit 
with the bank on which said check was drawn for the payment in full of the check as well as all other checks and orders then 
outstanding.  AGAINST THE PEACE AND DIGNITY OF THE STATE OF TEXAS.  
   
______________________________________________________________________________________________________  

 
NOTARY PUBLIC, IN AND FOR THE 
COUNTY OF ANGELINA TEXAS 
 
 
 
 
 
 
NOTARY SEAL 
 

NAME OF AFFIANT (PLEASE SIGN and PRINT NAME)  
  
  
ADDRESS ______________________________________________________  
                                                                                                   
                   ______________________________________________________  
  
                   ______________________________________________________  
  
PHONE      ______________________________________________________  
   
  
  
  
SWORN TO AND SUBSCRIBED BEFORE ME ON THE _____ DAY OF ____________________________, 20_______.  
   
   
   
_______________________________________ 
JUSTICE OF THE PEACE,  PCT __  
ANGELINA COUNTY, TEXAS  
 

  
  
 
  
  

                    


	SCOTCH TAPE CHECK HERE 
	 
	ADDRESS ______________________________________________________ 



