
CLAIMANTS DECLARATION OF FORGED ENDORSEMENT 
STATE OF CALIFORNIA 

COUNTY OF STANISLAUS 
 
 

_______________________________ residing at __________________________________________ 
 

City of ______________________ County of  _____________________________________________ 
 

States that the endorsement of Check No. ____________________ dated ____________________ 
 

on the Stanislaus County Treasurer on _________________________________________________ 
 

Fund in favor of _____________________________________________ for $____________________ 
 

and signed by the Stanislaus County Auditor and purporting to be endorsed by ______________ 
 

__________________________________________ and paid by the Stanislaus County Treasurer at 
 

Modesto, California was not authorize or written by me and that such endorsement of said check 
 

 is a forgery.  I further state that I did not authorize said endorsement, have no knowledge of the 
 

endorsement of said check and that no part of the money so paid by the Stanislaus County  
 

Treasurer at Modesto, California, has been received by me, directly or indirectly, and that no  
 

part of said money has been applied to any use of purpose in my behalf. 
 

I declare under penalty of perjury that the foregoing is true and correct. 
 

Executed on __________________________________________ at Modesto, California. 
 

Subscribed and sworn (affirmed) to 

before me this ______________________day    

of _____________________.     _____________________________________ 
                          Declarant 
 
 
        _________________________________________ 
                            Address 

By ______________________________________ 
                        Notary Signature    _________________________________________ 
             (City, State & Zip Code) 
 
 
 
Reissued on Ck. #________________    _________________________________________ 
          Case No. 
Cashed Date: ____________________ 
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