MARK A. MCCANN
HOWARD COUNTY PROSECUTOR
HOWARD COUNTY, INDIANA
62ND JUDICIAL CIRCUIT
765-456-2230
765-456-2505 FAX

104 N. BUCKEYE STREET
COURTHOUSE, ROOM 208
KOKOMO, INDIANA 46901

BAD CHECKS
The Prosecutor’s Office will help you in the collection and prosecution of a bad check. The person in
charge of bad checks is Paige, and she can be reached during the hours of 8:00 A.M. to 4:00 P.M., at
(765) 456-2230. At other times, or at times when she is not in, a message can be left on her voice mail.
In order for us to help you with a bad check, you must first write a ten (10) day demand letter to the
person who issued the check. This letter must be sent by certified mail, with a return receipt requested. The
letter should be sent to the current address of the person who wrote the check, and if that is not known, it
should be sent to the address which is printed on the check. If you have not received payment after the ten
(10) days, then you may bring this check to the Prosecutor’s Office between the hours of 8:00 A.M. and 4:00
P.M., Monday through Friday. When bringing the check to our office, you will be required to fill out certain
forms and agreements regarding the collection and prosecution of this check. It will first be our effort to
collect the money for the check, but in the event that this is not possible, or in the event of a repeat offender,
the prosecution of the individual will be most important to us.
The Prosecutor’s Office will have the following rules for the bad check program.
1.

We will not prosecute a check that was returned from the bank for insufficient funds, closed
account, etc. more than ninety (90) days from the date it was written.

2.

We will be unable to file a Check Deception charge without a social security number and date
of birth or a drivers license number for the drawer of the bad check.

3.

It will not be our practice to prosecute any bad check that involves a civil matter including but
not limited to loans, contracts, promissory notes or verbal agreements.

4.

We will not prosecute second-party or third-party checks.

5.

We will not prosecute payroll checks.

6.

We will not prosecute stop-payment checks.

7.

In order to help you with the check, we will need the original check and we will need to keep
it at this office until we are finished with the case.

BAD CHECK AGREEMENT
The undersigned agrees to the following:
a.)

The Howard County Prosecutor may collect and hold for my benefit money in
payment of the bad check.

b.)

The Howard County Prosecutor will collect and retain fees from the issuer of the
bad check in consideration of the services provided.

c.)

Only the face amount of my bad check, if collected, will be returned to me. All
protest fees and collections fees will be kept by the Howard County Prosecutor.

d.)

Dispersments on money collected on your behalf will be dispersed to you at the
discretion of the Howard County Prosecutor.

e.)

Appear in court to testify if necessary and direct any employee involved to appear
in court in response to a subpoena.

f.)
Not to collect on a bad check after it has been turned over to the prosecutor’s
office.
g.)

The Prosecutor will be the one to determine if and when the charges should be
filed or dropped.

Dated:____________________

__________________________________
Merchant
__________________________________
Authorized agent
__________________________________
Telephone

Subscribed and sworn to before me this _______ day of ________________, 20______.
My commission expires:

__________________________________
NOTARY PUBLIC
A resident of
County, Indiana

CHECK DECEPTION PROBABLE CAUSE AFFIDAVIT
________________________________, being first duly sworn upon his oath says that on the
(Complainant)
_________ day of ___________________, 20____, in the county of Howard and State of
Indiana, __________________________________________, issued check number __________
(Check maker)
drawn upon the ________________________________ to ______________________________
(Bank)
(Merchant/Individual)
for payment of money in the amount of $________________. That subsequently the check was
presented to the bank for collection and was returned marked ____________________________.
(NSF, Account closed, etc.)
That complainant sent a certified letter, _________________________________________, to
(Article number)
_______________________________________ on _____________________ and said letter
(Check maker)
(Date)
was certified, a copy of which is attached hereto as exhibit _________. Said check was not paid
within ten (10) days of posting of the notice.
The complainant is an employee of: ________________________________________________
Address:

________________________________________________
________________________________________________

Phone No.:

________________________________________________

Complainant signature/Authorized agent:____________________________________________
Subscribed and sworn to before me this _______ day of _________________, 20______.
My commission expires:

__________________________________________
NOTARY PUBLIC
A resident of
County, Indiana

