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Cityof .. 
Edward A. Flynn 

Chief 01 Police 
Police Department 1YIilwaukee 

TO WHOM THIS MAY CONCERN: . ~ . 
. 

This packet contains the forms necessary for you to file a FORGERY 
.' complaint under Wisconsin State Statue 943.38 with the Milwaukee Police 

Department. ONLY those incidents occurring WITHIN the City of Milwaukee will
be accepted. 

It is important that all forms are complete, accurate, and legible. Typing or 
printing is encouraged exceptwhere otherwise instructed. We suggest that you 
telephone the White Collars -Crime Unit to clarify any questions, and to set up an 
appointment to file the complaint. Telephone calls should be made between 8:30a.m. 
and 3:00p.m., Monday through Friday. FORMS ARE NOT ACCEPTED BY 
MAIL 

After completing all of the forms, call 935-7387 to make an appointment to 
bring this complaint to the Milwaukee Police Department White Collar Crimes 
Unit. The address of the White Collar Crimes Unit is 951 N. James LovelJ Street 
(formerly N. i h Street), Room 304 

NOTE: 

r,	 PRINT OR TYPE ALL INFORMATION EXCEPT 
SIGNATURES. 

2.	 ,Forged documents should be placed inside a plastic or paper 
envelope. 

3.	 Signed affidavits MUST BE NOTARIZED. 

W' . 53201 0531 (414) 933-4444 
Police Administration Building, 749 West State 'Street, Post Office Box 531 , Milwaukee, isconsm . 
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AFFJDP,VIT OF 
U Forged maker [-l Forged endorsement [_J Altered check 
[_l Fraudulent deposit [-l Financial card non-use Ll Fraudulent transaction 
U Other (describe) _ 

STATE OF WISCONSIN 

COUNTY OF :SS 

I (we) am (are) and reside at 
_____________________, phone number _ 

in the city of , state of ---'__ 

being duly sworn, and under penalty of perjury (§ 946.31) or false swearing (§ 946.32), 

declare that my (our) account number is from the financial 

institution , and that this account is a Ll checking / 

U savinqs / U equity / U credit card / LJ debit card account. I (we) further 

declare that I (we) did not Ll make / U endorse / Ll deposit / LJ authorize the 
L-J check I L-J draft / [--l transaction, nor authorize any other person to so do, 

which occurred . 

Date Amount Number Drawn by (maker/terminal) Drawn on Payable to 

and that any Ll signature / [_l endorsement I L-J authorization is a forgery. I (we) 

further swear / affirm that I (we) have received no benefit or proceeds directly or indirectly 

through the payment of said document or transaction, and that said instrument was 

U lost I LJ stolen on (date) In the following manner: _ 
______________ in/at (location) _ 

By affixing my (our) signature(s) to this document I (we) agree to fully cooperate with all 

federal, state, county, or municipal law enforcement.agencies, and to appear and to testify, 

as needed, in criminal court; and that failure to cooperate or testify as needed may be 

grounds for any financial institution to dishonor this affidavit. I (we) also authorize the 

release of any financial records on my accounts to the investigating law enforcement 

agency where necessary to further the investigation, and that a true copy of this affidavit 

may be accepted by said institution(s) as a proper release form. 

____________(SEAL) 

Subscribed and sworn to before me by the above signed _ 

on this day of , 2001. 

Notary Public County, Wisconsin 


