BAD CHECK RECOVERY UNIT COMPLAINT FORM
Douglas County District Attorney’s Office
Bad Check Recovery Unit

P.O. Box 218

Minden, NV 89423

What you must send to the Bad Check Recovery Unit:  COMPLETED FORMS MUST BE SENT TO THE ABOVE ADDRESS
1.  A completed complaint form for each check/marker submitted.
2.  A copy of the 15-day demand letter that you sent to the offender, with a photocopy of the certified receipt and/or signed card.

3.  A legible photocopy of the original check/marker, front and back, copied to the same side of the page.  You must retain the original check/marker and certified receipt in your possession.

	DA’s Office Use Only
	Case #


	Check/Marker Information

	Check/Marker #:      
	Date:      
	Check/Marker Amount: 1
	Returned Item Fee:      
	Certified Mail Costs: 

	Purpose of Check/Marker (required): (wages, rent, merchandise, services, gaming, etc.)      

	Physical location where check/marker was passed:      

	Institute or Bank Check/Marker Drawn On:      
	Account number:       


	 Information on Passer (To be completed by person accepting check/marker)

	First Name:      
	Middle Name:      
	Last Name:      
	Suffix (if any):     

	SSN:      
	Date of Birth:      
	Race: (if known)       
	 FORMCHECKBOX 
 Female  FORMCHECKBOX 
 Male 

	Address:      

	City:      
	State:   
	Zip:      
	Country:      

	Phone #:      
	Driver’s License #:      
	State Where Issued:   

	Picture ID Type:      
	ID #:      
	State Where Issued:   


	Hair:      
	Eyes:      
	Height:      
	Weight:     
	Passport #:                                     
	Country:      


	To Be Completed By Person Who Accepted Check/Marker

	Your  Name:      
	Title:      
	Business Phone:      
Ext.      
	Home Phone :       



	Mailing Address:      
	City:      
	State:   
	Zip:     
	

	Physical Address:      
	City:      
	State:   
	Zip:      
	Country:      

	Can You Identify the Check/Marker?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No        
	If yes, how did you identify it?      

	Can You Identify the Passer?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  
	Was the Passer Known to You?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	What Did the Passer Receive in Return?   FORMCHECKBOX 
 Cash   FORMCHECKBOX 
 Merchandise   FORMCHECKBOX 
 Casino Credit   FORMCHECKBOX 
 Credit for a bill   FORMCHECKBOX 
 Services   FORMCHECKBOX 
 Use of Property  FORMCHECKBOX 
 Other, explain      

	Was the Check/Marker Post-Dated?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   
	Did the Passer Ask You to Hold the Check/Marker?   FORMCHECKBOX 
 yes   FORMCHECKBOX 
 No

	Did You Witness the Passer   FORMCHECKBOX 
 Write   FORMCHECKBOX 
 Sign   FORMCHECKBOX 
 Endorse the check/marker? (choose all applicable boxes)

	Did Anyone Else Witness the Transaction?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  
	If yes, who?      

	What do you recall about the transaction?      


	Victim Information

	Victim or Business Name:      
	Corporate Name (if different):      

	Mailing Address:      

	City:      
	
	State:   
	Zip:       

	Contact Name (please print):      
	Contact E-mail Address:      
	Phone #:      
	Fax #:      


I (WE) hereby authorize the Douglas County District Attorney or his designee as my agent to endorse and cash any negotiable instrument tendered by or on behalf of the drawer of the check presented for collection by this request and to obtain any bank or financial institution information regarding the drawer of this check to which we may be entitled.

I (WE) hereby certify that all information in this complaint is true and accurate to the best of my knowledge.
	X
	Signature:

	Print Name:
	Date:


*Complaint must be signed and dated when submitted

Additional Information Needed from Gaming Establishments for Prosecution
	Credit Application

	Name on Credit Application:      
	Does applicant speak English?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No If not, did someone help him fill out form?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No Name of person helping:      

	Residential Address Listed on Credit Application:      
	City:      
	State:   
	Zip:     

	Business Address Listed on Credit Application:      
	City:      
	State:   
	Zip:     

	Bank Accounts to Be Used by Casino for Redemption/Submittal

	Business Account 
	Bank:     
	Account Number:      

	Personal Account 
	Bank:      
	Account Number:      

	Other Account 
	Bank:      
	Account Number:      

	Date of Application:      
	Date information last updated:      

	Photo taken:  FORMCHECKBOX 
 yes  FORMCHECKBOX 
no
Finger/thumbprint taken:   FORMCHECKBOX 
 yes  FORMCHECKBOX 
no  

If yes, on application  FORMCHECKBOX 
; marker(s) or check(s):  FORMCHECKBOX 
 
	or 
	Government Issued Photo ID Used (type & number): 
     

	Casino Employee(s) taking above information:      

	Please attach copy of application and documentation of any phone calls or correspondence to and from customer regarding markers. 


	Markers & Checks


I.

	 Marker Number:                                                                                 Date marker or check signed:      

	Witnesses observing and/or involved with the process of customer signing  marker(s) or check(s) 

	Name:      
	Title:      
	Did he/she observe marker being signed?  FORMCHECKBOX 
yes  FORMCHECKBOX 
no

	What is the casino’s normal course of business (disposition) agreed to on redeeming/submitting marker for this person:  FORMCHECKBOX 
On checkout     FORMCHECKBOX 
7 days  FORMCHECKBOX 
15 days  FORMCHECKBOX 
30 days    FORMCHECKBOX 
60 days  FORMCHECKBOX 
90 days   FORMCHECKBOX 
Other (explain)      

	Was the normal course of business followed in this case?  FORMCHECKBOX 
yes  FORMCHECKBOX 
no 
	If no, why not?      
	Who approved change:      

	Was there an agreement to discount losses?  FORMCHECKBOX 
 yes  FORMCHECKBOX 
 no 
	If yes, by whom & in what amounts:     

	Have you received notice of any bankruptcy proceedings regarding these markers? 

	Names of Persons Contacting Customer Regarding these Markers or Checks 

	Person:      
	Date:      
	What was said:      

	Person:      
	Date:      
	What was said:      

	Person:      
	Date:      
	What was said:      

	Please attach additional sheets as needed and provide all applicable documents to disclose full information about this case. 


II.
	Marker Number:                                                                                 Date marker or check signed:      

	Witnesses observing and/or involved with the process of customer signing  marker(s) or check(s) 

	Name:      
	Title:      
	Did he/she observe marker being signed?  FORMCHECKBOX 
yes  FORMCHECKBOX 
no

	What is the casino’s normal course of business (disposition) agreed to on redeeming/submitting marker for this person:  FORMCHECKBOX 
On checkout     FORMCHECKBOX 
7 days  FORMCHECKBOX 
15 days  FORMCHECKBOX 
30 days    FORMCHECKBOX 
60 days  FORMCHECKBOX 
90 days   FORMCHECKBOX 
Other (explain)      

	Was the normal course of business followed in this case?  FORMCHECKBOX 
yes  FORMCHECKBOX 
no 
	If no, why not?      
	Who approved change:      

	Was there an agreement to discount losses?  FORMCHECKBOX 
 yes  FORMCHECKBOX 
 no 
	If yes, by whom & in what amounts:     

	Have you received notice of any bankruptcy proceedings regarding these markers? 

	Names of Persons Contacting Customer Regarding these Markers or Checks 

	Person:      
	Date:      
	What was said:      

	Person:      
	Date:      
	What was said:      

	Person:      
	Date:      
	What was said:      

	Please attach additional sheets as needed and provide all applicable documents to disclose full information about this case. 


I (WE) hereby authorize the Douglas County District Attorney or his designee as my agent to endorse and cash any negotiable instrument tendered by or on behalf of the drawer of the check presented for collection by this request and to obtain any bank or financial institution information regarding the drawer of this check to which we may be entitled.

I (WE) hereby certify that all information in this complaint is true and accurate to the best of my knowledge.
	X
	Signature:

	Print Name:
	Date:


*Complaint must be signed and dated when submitted
Please use next page for additional Markers and Checks
	Additional Markers & Checks


III.
	Marker Number:                                                                                 Date marker or check signed:      

	Witnesses observing and/or involved with the process of customer signing  marker(s) or check(s) 

	Name:      
	Title:      
	Did he/she observe marker being signed?  FORMCHECKBOX 
yes  FORMCHECKBOX 
no

	What is the casino’s normal course of business (disposition) agreed to on redeeming/submitting marker for this person:  FORMCHECKBOX 
On checkout     FORMCHECKBOX 
7 days  FORMCHECKBOX 
15 days  FORMCHECKBOX 
30 days    FORMCHECKBOX 
60 days  FORMCHECKBOX 
90 days   FORMCHECKBOX 
Other (explain)      

	Was the normal course of business followed in this case?  FORMCHECKBOX 
yes  FORMCHECKBOX 
no 
	If no, why not?      
	Who approved change:      

	Was there an agreement to discount losses?  FORMCHECKBOX 
 yes  FORMCHECKBOX 
 no 
	If yes, by whom & in what amounts:     

	Have you received notice of any bankruptcy proceedings regarding these markers? 

	Names of Persons Contacting Customer Regarding these Markers or Checks 

	Person:      
	Date:      
	What was said:      

	Person:      
	Date:      
	What was said:      

	Person:      
	Date:      
	What was said:      

	Please attach additional sheets as needed and provide all applicable documents to disclose full information about this case. 


IV.
	Marker Number:                                                                                 Date marker or check signed:      

	Witnesses observing and/or involved with the process of customer signing  marker(s) or check(s) 

	Name:      
	Title:      
	Did he/she observe marker being signed?  FORMCHECKBOX 
yes  FORMCHECKBOX 
no

	What is the casino’s normal course of business (disposition) agreed to on redeeming/submitting marker for this person:  FORMCHECKBOX 
On checkout     FORMCHECKBOX 
7 days  FORMCHECKBOX 
15 days  FORMCHECKBOX 
30 days    FORMCHECKBOX 
60 days  FORMCHECKBOX 
90 days   FORMCHECKBOX 
Other (explain)      

	Was the normal course of business followed in this case?  FORMCHECKBOX 
yes  FORMCHECKBOX 
no 
	If no, why not?      
	Who approved change:      

	Was there an agreement to discount losses?  FORMCHECKBOX 
 yes  FORMCHECKBOX 
 no 
	If yes, by whom & in what amounts:     

	Have you received notice of any bankruptcy proceedings regarding these markers? 

	Names of Persons Contacting Customer Regarding these Markers or Checks 

	Person:      
	Date:      
	What was said:      

	Person:      
	Date:      
	What was said:      

	Person:      
	Date:      
	What was said:      

	Please attach additional sheets as needed and provide all applicable documents to disclose full information about this case. 


V.
	Marker Number:                                                                                 Date marker or check signed:      

	Witnesses observing and/or involved with the process of customer signing  marker(s) or check(s) 

	Name:      
	Title:      
	Did he/she observe marker being signed?  FORMCHECKBOX 
yes  FORMCHECKBOX 
no

	What is the casino’s normal course of business (disposition) agreed to on redeeming/submitting marker for this person:  FORMCHECKBOX 
On checkout     FORMCHECKBOX 
7 days  FORMCHECKBOX 
15 days  FORMCHECKBOX 
30 days    FORMCHECKBOX 
60 days  FORMCHECKBOX 
90 days   FORMCHECKBOX 
Other (explain)      

	Was the normal course of business followed in this case?  FORMCHECKBOX 
yes  FORMCHECKBOX 
no 
	If no, why not?      
	Who approved change:      

	Was there an agreement to discount losses?  FORMCHECKBOX 
 yes  FORMCHECKBOX 
 no 
	If yes, by whom & in what amounts:     

	Have you received notice of any bankruptcy proceedings regarding these markers? 

	Names of Persons Contacting Customer Regarding these Markers or Checks 

	Person:      
	Date:      
	What was said:      

	Person:      
	Date:      
	What was said:      

	Person:      
	Date:      
	What was said:      

	Please attach additional sheets as needed and provide all applicable documents to disclose full information about this case. 


I (WE) hereby authorize the Douglas County District Attorney or his designee as my agent to endorse and cash any negotiable instrument tendered by or on behalf of the drawer of the check presented for collection by this request and to obtain any bank or financial institution information regarding the drawer of this check to which we may be entitled.

I (WE) hereby certify that all information in this complaint is true and accurate to the best of my knowledge.
	X
	Signature:

	Print Name:
	Date:


*Complaint must be signed and dated when submitted

