

	GENERAL INFORMATION AND PROCEDURE FOR BAD CHECKS

Cashing a check is a privilege.  Insist on proper identification.

These instructions and information will assist you and the Prosecuting Attorney's Office in efficiently handling bad checks.  If you do not want the maker of the check prosecuted, do NOT bring the check to this office, but you should consult your own attorney or private collection agency as there is also a civil remedy for bad checks.

PROCEDURE

1.  Upon receipt of the check from the bank, IMMEDIATELY, send a 10-day letter (a copy of such letter is attached and may be photocopied) (with a Certified Return Receipt (Green Card) purchased at the Post Office), directing the check writer to pay you directly.

2.  If full payment is not received within 10 days, bring the original check, Certified Return Receipt (Green Card), and the Bad Check Complaint Form (completed) to the Prosecutor's Office.  If the check writer wishes to make payment after the check has been sent to the Prosecuting Attorney's Office, they should be instructed to pay at the Prosecuting Attorney's Office.

Please bear in mind that this office is not a collection agency.  Our focus is prosecution rather than collection.

In the event of a conviction, should the Court order restitution, it will be paid to the Prosecuting Attorney office and turned over directly to you. The Prosecuting Attorney office will send the money order or cashier’s check to you.

Absent unusual facts, we will not prosecute checks in the following situations:
1.  If person who accepted check is unknown or not available.
2.  If person who accepted check cannot identify check writer.
3.  If you do not have the drivers license number, state of issue, Social security number and a date of birth.
4.  If check is more than 60 days old.
5.  If you have an agreement to take partial payments on check.
6.  If you have an agreement between parties to hold the check.
7.  If the check was not dated or was postdated.
8.  If the check is a two-party check, e.g. payroll check.

BAD CHECK INFORMATION

When a bad check complaint is made, the Prosecuting Attorney's Office determines whether criminal charges can be filed.  If charges are filed, an arrest warrant is issued, and when arrested, the check writer is brought to court.  If he/she pleads guilty, the Court pronounces sentence and the complainant need not appear.  If the defendant pleads not guilty, a trial date is set and the witnesses are subpoenaed to testify.  IT IS ESSENTIAL THAT THE PERSON WHO ACCEPTED THE CHECK FROM THE DEFENDANT BE ABLE TO IDENTIFY HIM/HER IN COURT.



SUGGESTIONS

1.  Get driver's license number, state of issue & date of birth.
2.  Require check to be written in your presence.
3.  Check must be legible.
4.  Require current address.
5.  Checks taken by employees should always be initialed.
6.  DO NOT TAKE OUT OF STATE CHECKS unless you are willing to
    accept the risk of loss.

Please contact this office if you have questions or if we can help you in any way.  

Luke A Bryant
Prosecuting Attorney for
Marion County, Missouri
906 Broadway Room 7
Hannibal, Missouri  63401
573-221-0146


SAMPLE 10-day LETTER


			(Date)


Dear _______________________:

Your check(s) dated _____________, in the amount(s) of $_______________, drawn on the (name of bank), has been returned by the bank for (insufficient funds/closed account/etc.).

Under the provisions of Section  570.120 RSMo, you are hereby notified that if payment in full is not made to (your name or business name) within ten (10) days following the date of this notice (on or before ________________), your failure to pay will be taken as prima facie evidence of intent to defraud and of knowledge of insufficient funds or credit with such bank.

Payment will be expected in the form of cash, money order or cashier's check.  IF THIS CHECK IS NOT PAID WITHIN TEN DAYS, IT WILL BE GIVEN TO THE PROSECUTING ATTORNEY FOR IMMEDIATE ACTION.

Penalties in the State of Missouri for bad checks are:  up to one year in the County Jail and/or a $1,000.00 fine; or, up to five years in the Missouri Department of Corrections and/or a $5,000.00 fine.	

			Sincerely,





Service Charge: ______________




image1.emf
BAD   CHECK   COMPLAINT   FORM   Victim information:   Name of the business or person defrauded:   ________________________________________________________   Address   ( street/city/state/zip) :   _____________________________________________________________________   Phone#:   _______________________     Cell phone#: ____________ ____ ___________   Name of the person who actually accepted check :   ______________________________________________   His/her home address: ______________________________________________City/St/Zip: __________________   Home  Phone#:   _______________________     Cell phone#: _______________________   Can he/ she positively  identify   the check writer ?    YES □      NO  □   Date check was  accepted:  _______________________________   amount of check: ______________________   Reason the check was returned:   NSF□       Closed Account □       No Account □   Stop Payment □                                                 Other □ : ___________________________________________________________   1.   Was there any agreement between the parties to hold the check ?    YES □      NO  □   2.   Was the check postdated ?    YES □      NO  □   3.   Was a partial payment accepted ?    YES □      NO  □   4.   Was the check passed in Marion County ?    YES □      NO  □   5.   Was the check received in person ?    YES □      NO  □   6.   Date on the check __________________   7.   Name of Bank the check was drawn on:___________________________________________   8.   Did the offender personally pass the check ?    YES □      NO  □     9.   Did the offender write the check in your presence ?    YES □      NO  □   10.   Did you provide written notice ?    YES □      NO  □   11.   Who sent the notice letter? ______________________ Address/Phone number ____________________   12.   Was the check turned over to a collection agency before being referred to the Marion county             Prosecutor's Office ?    YES □      NO  □   13.   What was obtained with this check? _________________________________________________   14.   What identification was shown at the time the check was presented?  __________________________   Check Writer:   Name: _______________________ Address: _______________________________________________ ________ ___   City/State/Zip: ______________________________________________ __ _____ Date of Birth: _________________   Driver’s license #: ___________________ __ _______ State: __________   Social Security #: ___________________   Place of Employment: ______________________________________   Sex: ________ Race: _____________     Please attach the original check  /   bank copy of the check with this form. B y   signing this complaint, I  agree   to  prosecutor   this offender, make all court appearances as required, and  NOT ACCEPT PAYMENT   on this check after  being left with the  Prosecuting   Attorney ’s Office   without prior approval from the  Prosecuting   attorney . I understand  failure to comply with these conditions will result in my being personally liable for any court costs or other costs that  may accrue. I understand  if I accept a payment from the offender on this check after it is left with the Prosecutor’s  office, this case  will not be prosecuted.   NOTICE: F A LSE STATEMENTS MADE HEREIN ARE PUNISHABLE BY LAW.   THE  ABOVE IS CERTIFIED AS TRUE AND CORRECT BY THE UNDERSIGNED THIS _______ DAY OF ______ ________ _____, 20 _____     _________________________________________   _______________________________________________                              Printed name             Complainant  


