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On or about at

Date Place
did unlawfully obtain

Property or Services

having a value of § from
Full Legal Name of Business or Person
by U issuing [ passing a certain bad check dated: Check No:
ACCOUNT NO: Drawn by:
on the:
Name and Address of Bank
in the sum of $ presented to:

Full Legal Name of Business or Person
Payable immediately to:

Above named defendant intended or believed that payment would be refused.

Said check was returned from bank marked: on b
ate
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Date
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Full Legal Name of Business or Person
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ACCOUNT NO: Drawn by:
on the:
Name and Address of Bank
in the sum of $ presented to:

Full Legal Name of Business or Person
Payable immediately to:

Above named defendant intended or believed that payment would be refused.

Said check was returned from bank marked: on S
ate
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