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INTRUST Bank, N. A. a. Y ofKansas

CLEAR DATA
FORGED/UNAUTHORIZED SIGNATURE AFFIDAVIT

Date

AFFIANT:
Name

Address
Telephone No.

The Undersigned, hereinafter called “Affiant”, being first duly sworn, deposes and says that any signature of
Affiant as maker or endorser on any check described below is not the signature of Affiant and is a forgery.

Affiant further states that the forged signature was made without his or her knowledge or approval and that
affiant did not participate in the negotiation of check(s) or receive proceeds thereof or any value or benefit
therefrom.

Affiant states the he or she has the following knowledge of information concerning the negotiation of the checks
or the forged signature thereon: (If Affiant has no knowledge, write “None”.)

Signature
Stateof ___ )
) ss.
Countyof )
SUBSCRIBED AND SWORN TO before me this day of ,
Notary Public
My commission expires:
DATE CHECK NO. PAYEE MAKER AMOUNT

(For additional checks see attached page)
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