LINCOLN POLICE DEPARTMENT
100 OLD RIVER ROAD
C
TRy LINCOLN, RI 02865
TELEPHONE: 401-333-1111
FAX: 401-334-4244

***BAD CHECK COMPLAINTS***

The following steps/items must be completed prior to filing a complaint with the Lincoln
Police Department seeking criminal prosecution.

1. Request payment on the check through the appropriate financial institution.

2. Complete items 1-9 on the “Prosecutor’s Required Information for Warrant on Bad
Check Cases” form (see attached).

3. Complete the attached bad check notification form letter.

A. A photocopy of the completed notification letter is required.

B. TItis the responsibility of the complainant to mail the notification letter and pay all
Postal charges.

C. The notification letter is to be mailed by registered mail with restricted delivery
and return receipt. Letter is to be deliverable only to the addressee, who must sign

for same.

Upon completion of the above listed items, and receiving a response to the registered
letter (either the return receipt or the retumed unclaimed letter), you have seven (7)
business days to wait for maker of the check to make payment. If check has not been
paid within the seven (7) business days after maker receives written notice by certified
mail, return of receipt, or if there is a return of the notice undelivered you must notify the
Lincoln Police and the police will prosecute all violations within ten (10) business days.
The following items should be submitted to the Lincoln Police Department for criminal

proceedings to begin.

1. The original check in question with the financial institution notation reflecting that the
check has been submitted for payment.

2. The completed “Prosecutor’s Required Information for Warrant on Bad Check Cases”
form.

3. A photocopy of the completed notification form letter.
4. The postmarked receipt for certified mail.

5. The signed returned receipt or the retumed unclaimed registered letter.

NOTE: THE LINCOLN POLICE DETECTIVE DIVISION WILL NOT INVESTIGATE OR TAKE ACTION ON CHECKS
IF THE ABOYE REQUIREMENTS ARE NOT MET.
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LINCOLN POLICE DEPARTMENT
PROSECUTOR’S REQUIRED INFORMATION FOR WARRANT(S) ON BAD CHECK CASES

1. COMPLAINANT INFORMATION (PLEASE PRINT CLEARLY)

FULL NAME:

FULL ADDRESS:

TELEPHONE #°S:

2. FULL NAME OF PERSON ACCEPTING CHECK:

FULL ADDRESS:
JOB TITLE: DATE CHECK ACCEPTED: TIME:

3. TYPE OF IDENTIFICATION USED:

TYPE OF IDENTIFICATION USED:

CHECK#:

4. BANK DRAWN ON:

REASON RETURNED:

ACCOUNT#:

5. MADE PAYABE TO:

6. PASSED BY OR NAME USED:

ADDRESS:

TELEPHONE#'S:

7. FULL NAME OF PERSON WHO CAN POSITIVELY IDENTIFY CHECK PASSER:

8. ITEM RECEIVED BY CHECK PASSER FOR CONSIDERATION:

9. DATE SEVEN (7) DAY NOTICE MAILED:
ITEM NUMBER TEN TO BE COMPLETED BY INVESTIGATING POLICE OFFICER

10. DATE ACCOUNT OPENED: DATE ACCOUNT CLOSED:

CLOSED BY WHOM: DATE NOTICE MAILED:

NOTE: THE PROSECUTOR’S OFFICE WILL NOT INVESTIGATE OR TAKE ANY ACTION ON CHECKS
IF THE ABOVE QUESTIONS CANNOT BE ANSWERED IN FULL.



NOTICE TO SENDER: THIS NOTICE MUST BE SENT BY REGISTERED MAIL, RETURN
RECEIPT REQUESTED, DELIVERABLE TO ADDRESSEE, ONLY TO THE PERSON WHO
MADE THE CHECK. COPY OF THIS NOTICE SHOULD BE KEPT BY THE SENDER.

BAD CHECK NOTICE

TO:

THIS IS TO INFORM YOU THAT I AM IN RECEIPT OF A CHECK ALLEGED TO
HAVE BEEN WRITTEN BY YOU.

DATED: IN THE AMOUNT OF:

MADE PAYABLE TO:

NAME OF BANK DRAWN ON:

THIS CHECK WAS PRESENTED TO ME IN THE USUAL COURSE OF BUSINESS,
AND WAS RETURNED TO ME FROM THE ABOVE SAID BANK MARKED;

INSUFFICIENT FUNDS CLOSED ACCOUNT

IN ACCORDANCE WITH THE RHODE ISLAND GENERAL LAWS YOU ARE
HEREBY GIVEN SEVEN (7) BUSINESS DAYS NOTICE THAT SAID CHECK HAS
NOT BEEN PAID, AND IF YOU SHALL NOT HAVE PAID THE AMOUNT DUE
THEREON WITHIN SEVEN (7) BUSINESS DAYS OF RECEIPT OF THIS NOTICE,
THIS SHALL SERVE AS EVIDENCE OF INTENT TO DEFRAUD, AND A
REQUEST TO THE LINCOLN POLICE DEPARTMENT TO TAKE CRIMINAL

ACTION SHALL BE MADE BY ME.

SIGNED: ' DATE:

ADDRESS:
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