
WASHOE COUNTY DISTRICT ATTORNEY 

FRAUDULENT CHECK DIVERSION PROGRAM 
(775) 789-7171

WEBSITE ADDRESS: www.washoecountv.gov/da 
.·• ';' •, 

FORM SHOULD BE SUBMITTED TO THE APPROPRIATE LAW ENFORCEMENT,AGENCY IN YOUR JURISDICTION 
'• . . . 

. . . . .,. . .. ,, . ,•• 
; ' . . . . ' 

. . ' 

DATE RECEIVED BY AGENCY: 

I
AGENCY CASE # 

LAW ENFORCEMENT ONLY: ROUTING INFORMATION (CHECK ONE) 

REPORTING AGENCY: 0 RENO P.O. 0 SPARKS P.O. 0 SHERIFF 0 UNR P.O.

PLEASE PRINT ALL INFORMATION AND SIGN BELOW 

1 
LAST NAME FIRST INITIAL PHONE 

ADDRESS APT.# 
SUSPECT 

CITY STATE ZIP 

LIST I.D. USED DRIVER'S LICENSE# STATE EXP. 
BY SUSPECT 

TO PASS 
CHECK(S) 

SOCIAL SECURITY# D.O.B. 

* * 
ATTACH ORIGINAL CHECK(S), SIGNED CERTIFIED CARD OR ENVELOPE WITH CERTIFIED COPY 

ATTACHED TO IT. IN ADDITION, ATTACH ANY NOTES REGARDING COMMUNICATIONS WITH SUSPECT- 
PHONE, LETTERS.  COPY OF DRIVER'S LICENSE OR AFFIDAVIT. ANY SURVEILLANCE IMAGES.

LOCATION WHERE CHECK(S) ACCEPTED IF DIFFERENT THAN BELOW 

INDICATE CASH, SERVICES OR PROPERTY EXCHANGED FOR CHECK(S) 

I
DID SUSPECT FILE BANKRUPTCY? IF YES, ATTACH FORM 

1. WAS CHECK(S) POST-DATED? DYES D NO 2. DID YOU AGREE TO HOLD CHECK(S)? DYES D NO 

TOTAL RETURNED ITEM FEES CERTIFIED MAIL EXPENSES 

CHECK# DATE AMOUNT PERSON ACCEPTING CHECK WITNESSES 
SHOULD 
ALWAYS BE 

2 
ABLE TO 
IDENTIFY 
CHECK BY 

CHECK HANDWRITING 
INFORMATION AND/OR 

EMPLOYEE'S 
INITIALS OD 
EMPLOYEE 
NUMBER 

LAST NAME FIRST INITIAL SSN: 

3 
DOB: 

VICTIM/FIRM NAME (IF ANY) PHONE 

VICTIM 
(Person Filing) VICTIM ADDRESS CITY STATE ZIP 

I have read and understand all filing instructions*, and herby certify that all information in this complaint is true and accurate to the best of my knowledge. 

SIGNATURE OF PERSON FILING PRINT NAME DATE 

DA-13 *FILING INSTRUCTION ON REVERSE SIDE






