
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

DEFENDANT INFORMATION 

__________________________________________________________________ 
Last Name                                     First                                         Mid/Maid 

Phone __________________________   SSN ___________________________ 

D.L.  ___________________________ 

Add: 

___________________________________________________________________ 
House #             Street              (St.-Type)             Unit             (Unit-Type) 

___________________________________________________________________ 
R. Route          P.O. Box                       City                     State               Zip 

___________________________________________________________________ 
Mailing Address 

Employer ________________________________   Ph. # __________________ 

DOB:  _________________   (Race) __________   Sex _______   Ht. ___’ ___” 

                                              Wt.  _________   (Hair) ______   (eyes) ______ 

Spouse:  _________________________________________________________ 
                Last Name                        First                                       Mid/Maid 

Phone _________________________   SSN _____________________________ 

 
DL# ___________________________ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Merchant # _______________ 

Ck count   _________________ 

Total amt. ________________ 

 

Sid # ____________________ 

 

Label _______ Letter _______ 

Warrant # ________________ 

 

Flat File # ________________ 



 
WITNESS STATEMENT 

 
 
THE  STATE OF TEXAS ) 
                                         ) 
COUNTY OF BELL         ) 

 
 

 The undersigned Witness, being a merchant in Bell 
County, Texas, makes the following statement: 
 Their is herein described, the following suspected party 
listed on the attached check, hereinafter called Defendant and 
further described on the attached sheet.  
 It is the Belief of this merchant, that the said defendant on 
or about the date listed on said attached check, did then and 
there in Bell County, Texas, deprive this merchant of property, 
namely merchandise of a type unknown to this witness, of a 
value of: 
 

                               ______         less than $20.00 
                               ______         of at least $20.00 but less than $500.00 
                               ______         of at least $500.00 but less than $1,500.00 
 

and did unlawfully appropriate said property  by  worthless 
check.  
 This witness has reason to believe that  said theft 
occurred based upon the following facts: 
 Said Defendant wrote the attached check in Bell County 
on the above date for merchandise, which was given in 
exchange for said check.  Said check was accepted in the 
regular course of merchant’s business, and deposited in 
merchant’s bank account to be presented to the bank on which 
the check was drawn for collection.  Said check was returned by 
the bank to this witness unpaid and said check has not been 
paid as of the date below.  
 
 I  (can   /   cannot)  testify  that  this  is  not  a   post   
dated check. 
 
 This merchant does want to prosecute this THEFT. 
 

 
 _______________________________________________ 
   WITNESS SIGNATURE 

         _______________________ 
            DATE 

  
  _______________________________________________ 

    PRINTED NAME  

*HCWS*    STATE’S EXHIBIT “A” 
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