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MARQUETTE COUNTY SHERIFF UNDERSHERIFF

236 West Baraga Avenue ¢ Marquette, Michigan 49855
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DATA SHEET
NSF/ACCOUNT CLOSED CHECKS
INSTRUCTIONS:  (please follow carefully)

1.
CHECKS WILL NOT BE ACCEPTED IF OLDER THAN 90 DAYS.

2.
Checks are accepted for criminal prosecution only and are not returned if prosecution is initiated.

3.
Checks stamped “closed account” or “account closed” will be accepted with the form, but will not result in prosecution unless subsequent police investigation shows that the passer knew the account was closed.
4.
Postdated checks, or checks which you agreed to hold before depositing, cannot be prosecuted under Michigan law, or checks on which partial restitution has been made, as well as stop payment checks, which is civil.
5.
Submit the original check or original legal copy of the check with this form.

6.
This form must be signed by a person in a position of responsibility; e.g. manager, cashier, owner, payee, etc.

7.
This form is an investigative report only.  If it is decided that a criminal prosecution will be initiated against the passer, you may be contacted to sign further documents.

NOTE:
The decision whether or not to prosecute this individual will be made by a representative of the Marquette County Prosecuting Attorney’s Office, who will take into account numerous factors, including what evidence exists of intent to defraud and the availability of necessary bank records.  Criminal prosecution does not guarantee restitution, as prosecution is designed to punish, not collect debts.  If you agree to prosecute this defendant, you cannot drop the charges if he/she offers pay off the check.  Only the Marquette County Prosecuting Attorney’s Office can drop the charges.  If a criminal case cannot be proven, the check will be returned to you upon request.

I hereby understand and agree that all information contained in this document can be used by and disseminated among all law enforcement agencies, the Office of the Prosecuting Attorney and all courts.  I also understand and agree that his check is being submitted for criminal prosecution and that if criminal prosecution is instituted, it will be necessary for those persons having knowledge of the facts to appear and testify in court.

I hereby certify that no one has accepted full or partial restitution for this particular check as of this date, and further agree that any further restitution will be paid through the police agency involved.

I hereby certify that I read and understand the directions for this form and that all of the facts herein are true, accurate and complete to the best of my knowledge.

SIGNATURE OF PERSON

MAKING COMPLAINT_____________________________________________DATE______________________
MERCHANT FORM
Business Name:












Address:








Phone:





Name of person accepting the check:









Home Address:







Phone:





Method of identifying defendant:



Personally knows defendant



Wrote passer’s driver’s license number on check

Method of identifying check:



Initialed check at time received from passer

Other method used to identify check and person who passed it:

IF PERSON WHO RECEIVED THE CHECK CANNOT IDENTIFY THE CHECK AND PERSON WHO PRESENTED IT, THE CHECK WILL NOT BE ACCEPTED FOR PROSECUTION.

Please detail what steps, if any, you or your employees have taken to contact the check writer and/or recover your loss:

Was the passer contacted:

Yes

No

By what person, when and how:











Result:














Has the passer attempted to make restitution, or has the passer paid partial restitution:
Yes
No

If yes, please detail:












Please note that the Sheriff’s Office will no accept checks on which partial payment has been made.

MERCHANT FORM
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Was the check postdated and/or did the passer ask you to hold the check until a further date:
Yes
No

Was the check returned “Stop Payment?”
Yes
No

Did the passer give any indication that the check was not good at the time it was written?

Yes
No

If yes, explain:













Please indicate below anything you feel would help in locating and prosecuting this person, such as a new address, telephone number, name of a friend, place of employment, etc.
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