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SAMPLE FORGED SIGNATURE/ENDORSEMENT AFFIDAVIT 
 
This affidavit is intended as a “sample” or “guide” to help credit unions develop their own customized or individual 
affidavits. However, an affidavit that works well for one credit union may not be appropriate for another. Therefore, 
each credit union should make revisions by deleting or adding language to accommodate their own particular 
situation regarding technology, personnel, products and services, facilities, and other relevant factors. The credit 
union's affidavits should be reviewed for compliance with applicable rules and regulations from time to time. The 
League cannot guarantee that a sample affidavit is in compliance with the law. This affidavit is not intended as 
legal advice. 
 
 

FORGED SIGNATURE/ENDORSEMENT AFFIDAVIT 
 
STATE OF       
COUNTY OF       
 
_______________________________________ being duly sworn according to law deposes 
and says that check/draft no.________________ purported to be signed or issued by 
____________________________ draw on ____________________________________ 
dated _________________________, payable to the order of ___________________ in the 
sum of $ __________________, was not issued or negotiated (circle one) by him/her or with 
his/her knowledge or consent. 
 
Said affiant further stated that any signature which appears on said instrument as maker or 
endorser (circle one), is not his/her signature. Further, deponent avers that he/she has no 
knowledge of who made such signature except       
            . 
 
This affiant further states that he/she never received any benefit from any value of said 
instrument, that he/she did not present said instrument for negotiation or payment, and that 
he/she has no bond or policy of insurance covering loss by forgery except bond or policy 
number ________________ in the amount of $ _________________________________ 
dated __________________ and executed by ______________________________ (Name of 
Insurer). 
 
      
  (Affiant) 
 
      
  (Address) 
 
      
  (City, State, Zip) 
 
 
Subscribed and sworn to before me on the     
day of _____________________, 20 _______________ by 

        . 
         
         
Signature of Notary Public 
 
My Commission Expires:      


