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Forged Endorsement: 
That the signature as on the above described check was not made by deponent nor was it placed upon said 
draft with the knowledge or consent of the deponent and deponent has not benefited in any way by issuance 
or negotiation of said draft. 

Forged Maker Signature: 
That the signature of the Maker on the above described check was not made by deponent nor was it placed 
upon said draft with knowledge or consent of the deponent and deponent has not benefited in any way by 
issuance or negotiation of said check. 

Alteration: 
That the alteration indicated and described on the attached page was not made by deponent nor was it 
placed upon said check with the knowledge or consent of deponent and deponent has not benefited in any 
way by issuance or negotiation of said check. 

Lost or Stolen: 
That the above described check(s) are not now in control of the deponent and are suspected to be lost or 
stolen on or about __________________________. 

I swear or affirm under penalty of perjury the above stated facts are true and correct to the best of my knowledge. 

Signature _________________________________________ 

Name ____________________________________________ 

Address ___________________________________________ 
************************************************************************************* 

State of __________________________ 

County of ________________________ 

Subscribed and sworn to (or affirmed) before me on this _____ day of ____________________________, 20 _____, 
Date   Month   Year 

by ____________________________________, proved to me on basis of satisfactory evidence to be the person 
Name of Signer 

who appeared before me. 

Signature _______________________________________ 
Signature of Notary Public 

Place Notary Seal Above

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the 
document to which this certificate is attached, and not the truthfulness, accuracy or validity of that document. 

Cashier's Check
Declaration of Loss and Claim for Reimbursement 

I, __________________________________________________, being duly sworn, deposes and says: that he/she is 
familiar with check number(s) _______________________________ dated _________________, drawn on 
account number _________________________________ at Los Angeles Police Federal Credit Union in the sum 
of _________________________________________________________________ dollars, (_______________) 
payable to ___________________________________________________________. 

Deponent Further States: 
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