
BLAIRSTOWN
POLICE DEPARTMENT

106 STATE HIGHWAY 94
BLAIRSTOWN, NEW JERSEY 07825

STEPHEN LOSEY
OFFICER IN CHARGE

ADMINISTRATION: (908) 362-7668 EMERGENCY: 911
FACSIMILE: (908) 362-6767 DISPATCH: (908) 362-8266

Do not write in this box.

State v. _______________________________
Complaint #: __________________________
Municipality: Blairstown (2104)

Complainant: ___________________________________________________
Address: ___________________________________________________________________
Telephone #: __________________________________
Occupation: ___________________________________________

State background of circumstances surrounding the issuance of the check (reason for issuance of check, conversations between victim/
complainant and defendant, names and addresses of witness present, etc.):
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________

How was the defendant identified?
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________

Did the defendant make any statements as to when the check should be deposited or cashed?
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________

Was the defendant notified that the check was refused for payment? If so, how was the defendant notified? Copies of all correspondence
must accompany this form. List any verbal correspondence.
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________

Defendant name: _____________________________________________
Defendant address:____________________________________________
____________________________________________________________
Defendant telephone #: ________________________________________
Additional defendant information: _______________________________
____________________________________________________________
____________________________________________________________

Date check was issued: ________________________________
Date check was cashed: _______________________________
Date check was returned: ______________________________
Date defendant notified: _______________________________
Other dates (subsequent deposit attempts, returns, etc.):
____________________________________________________
____________________________________________________

Where was the check passed (full address, municipality, county):
____________________________________________________________________
____________________________________________________________________

Have you instituted a civil suit to recoup your
monies? If so, list date filed and court venue:
____________________________________________

I do hereby make the following statement without promises, inducements, or threats, being fully aware that anything herein may be used against me in the event that I am
prosecuted in any court of law. I have read carefully the foregoing  statement and have been given the opportunity to make corrections, have signed each page as evidence

thereof, and am willing to testify to the facts contained herein. The statement provided above is true to the best of my knowledge and belief. As per NJSA 2C:28-3, a
person commits a crime if he or she makes a written false statement which he or she  does not believe to be true. A person commits a disorderly persons offense if he

or she intends to mislead a public servant from performing his or her function.

Signed: ________________________________________ Date: _________________________ Witness (Police Officer): _________________________________

Printed name: ________________________________________

BAD CHECK FORM
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State v. _______________________________
Complaint #: __________________________
Municipality: Blairstown (2104)
Complainant: ___________________________________________________
Address: ___________________________________________________________________
Telephone #: __________________________________
Occupation: ___________________________________________
State background of circumstances surrounding the issuance of the check (reason for issuance of check, conversations between victim/ complainant and defendant, names and addresses of witness present, etc.):
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
How was the defendant identified?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Did the defendant make any statements as to when the check should be deposited or cashed?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Was the defendant notified that the check was refused for payment? If so, how was the defendant notified? Copies of all correspondence must accompany this form. List any verbal correspondence.
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Defendant name: _____________________________________________
Defendant address:____________________________________________
____________________________________________________________
Defendant telephone #: ________________________________________
Additional defendant information: _______________________________
____________________________________________________________
____________________________________________________________
Date check was issued: ________________________________
Date check was cashed: _______________________________
Date check was returned: ______________________________
Date defendant notified: _______________________________
Other dates (subsequent deposit attempts, returns, etc.):
________________________________________________________________________________________________________
Where was the check passed (full address, municipality, county):
________________________________________________________________________________________________________________________________________
Have you instituted a civil suit to recoup your monies? If so, list date filed and court venue: ____________________________________________
I do hereby make the following statement without promises, inducements, or threats, being fully aware that anything herein may be used against me in the event that I am prosecuted in any court of law. I have read carefully the foregoing  statement and have been given the opportunity to make corrections, have signed each page as evidence thereof, and am willing to testify to the facts contained herein. The statement provided above is true to the best of my knowledge and belief. As per NJSA 2C:28-3, a person commits a crime if he or she makes a written false statement which he or she  does not believe to be true. A person commits a disorderly persons offense if he or she intends to mislead a public servant from performing his or her function.  
 
Signed: ________________________________________         Date: _________________________         Witness (Police Officer): _________________________________
 
Printed name: ________________________________________
         
BAD CHECK FORM

