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MUST BE NOTARIZED
EMPLOYEE MUST SIGN IN PRESENCE OF NOTARY


	citycounty of:               MARYLAND
	to wit:               CITY OR COUNTY
	State I commonwealth of:                EMPLOYEE'S NAME
	being duly sworn deposes and says that deponent is:           COMPANY NAME
	of the attached instrument Instrument numbered:    CHECK NUMBER
	maker payee indorser or other:         CHECK DATE
	dated:                                                         M & T BANK
	do II a rs 000:                                                       WRITTEN CHECK AMOUNT
	D the Instrument without authorization was altered or improperly completed as follows 1: 
	D the Instrument without authorization was altered or improperly completed as follows 2: 
	Details:                                                                                     STATEMENT OF WHAT HAPPENED
	concerning the Instrument attach additional sheets if necessary 1: 
	concerning the Instrument attach additional sheets if necessary 2: 
	Details_2:                                                                                                             STATEMENT OF WHAT HAPPENED
	additional sheets if necessary 1: 
	additional sheets if necessary 2: 
	Details_3: 
	check by check number payee named thereon date paid against your account and check amount 1: 
	check by check number payee named thereon date paid against your account and check amount 2: 
	Details_4: 
	possession of others not entitled to same unless stated below attach additional sheets if necessary 1: 
	possession of others not entitled to same unless stated below attach additional sheets if necessary 2: 
	Details_5: 
	deponent should write none0 or na in the space provided below attach additional sheets if necessary 1: 
	deponent should write none0 or na in the space provided below attach additional sheets if necessary 2: 
	Details_6: 
	If this Affidavit is being submitted on behalf of an entity the entity submitting this Affidavit is: 
	Check Box5: Off
	Check Box6: Off
	Check Box7: Yes
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off


