
 
OFFICE OF JUDGE DARRELL HUNTER 

GUADALUPE COUNTY, JP 1 

 

ISSUANCE OF A BAD CHECK AFFIDAVIT 

 

 

MAKER OF CHECK: ______________________________________________________________ 

HOME ADDRESS: ________________________________________________________________ 

DRIVER'S LICENSE NUMBER: (REQUIRED)______________________ DOB: ________________  

CHECK NUMBER(S): ______________________ DATE OF CHECK(S):____________________  

AMOUNT OF CHECK(S): _____________________________MERCHANT FEE:_____________ 

NAME OF BANK CHECK WAS WRITTEN ON: ________________________________________ 

NAME OF BUSINESS OR PERSON CHECK WAS WRITTEN TO: ________________________________ 

ADDRESS: ___________________________________________ CITY: ______________________ 

RESTITUTION ADDRESS ( if different from store location) ______________________________________  

PERSON TO CONTACT FOR ADD'L INFO:__________________ PHONE NO: ______________ 

CHECK GIVEN FOR: (Circle One) CASH; MERCHANDISE; DINNER; SALARY; LOAN;  

PAST RENT; FUTURE RENT OR: ___________________________________________________  

FULL NAME OF PERSON WHO ACCEPTED THE CHECK: _____________________________ 

CAN HE OR SHE IDENTIFY THE PERSON?: YES OR NO  

 

I UNDERSTAND THAT A WARRANT CAN ONLY BE ISSUED ON CHECKS WHERE 

THE CLERK REQUIRED PROPER IDENTIFICATION.  

 

I HEREBY SWEAR OR AFFIRM that the above information is true and correct to the best of my 

knowledge; that the above check(s) was given in Guadalupe County, Texas; that said check(s) was 

not a postdated or hold check(s); that said check(s) was believed to have been good when it was 

accepted; that no partial payment had been made on said check(s); that I personally received said 

check(s) or that by virtue of my employment I have the authority to make this affidavit on behalf of 

the holder. I will not accept any payment for this check after being filed for prosecution.  

 

___________________________________________ _____________________________________  

AFFIANT (Complainant)     PRINTED NAME  

 

 

SUBSCRIBED AND SWORN TO before me on this _______day of___________________,_____.  

 

________________________________________________  

Notary Public in and for the State of Texas  

 

 

 

Complaint filed: (date) ___________________ Court______________________________________ 
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