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Klamath Falls Police Department

PO Box 237  •  2501 Shasta Way  •  Klamath Falls, Oregon 97601  •  (541) 883-5336  •  Fax (541) 883-5389


ACCOUNT CLOSED & NSF CHECK REPORTING PROCEDURES

The following procedure has been adopted by the local law enforcement agencies in cooperation with the Klamath County District Attorney and local merchant groups.

IDENTIFICATION OF PERSON PASSING CHECKS(s):  At the time that a check is written, signed in your presence and presented for payment, the person accepting the check should ascertain the following information:

1. Photographic identification.  Note all numbers on driver’s licenses and identification cards, whether Oregon or out of state. In the even that the person writing the check has no Oregon ID card or driver’s license, require two (2) pieces of photographic ID and note the type and any numbers or associated business.

2. The person accepting the check must compare the photo to the person writing the check and satisfy his or herself that this is the same person.  The person accepting the check must then initial this check in a manner so that they can be identified at a later time.

3. The person accepting the check must then inquire and determine if the information imprinted on the check is current.  If this information is not current, ask for the current information and write it on the face of the check.  Information noted on the check should include writer’s address, phone number, ID card or driver’s license number and telephone number.

4. If you are relying on personal knowledge of the person writing the check as a means of identification, you will be required to give the law enforcement agency all known identifiers and that person’s place of residence.

The more factors of identifying information noted on the checks can make the difference in locating these persons at a later time should prosecution be required.
THE FOLLOWING WILL NOT BE ACCEPTED FOR PROSECUTION:

1. Stop Payment Check(s)

2. Post Dated Check(s)

3. If business/victim has accepted any partial payment on NSF or Account Closed check(s).

4. Check(s) drawn on an out of state bank (due to the Governor’s policy regarding extradition).

5. Check(s) written for less than ten (10) dollars

6. Third party check(s)

VICTIM/BUSINESS RESPONSIBILITIES:

1. Check must be presented within ten (10) days of issuance and dishonored for NSF or Account Closed to qualify for prosecution.

2. Mail to the check writer a letter demanding payment giving the check writer ten (10) days in which to pay on the check.  Send the letter certified mail with return receipt requested.  Retain this unclaimed letter and/or postal receipt.

3. Fill out the front and back of the law enforcement information sheet.

4. Contact the appropriate law enforcement agency ten (10) days after the letter has been delivered or was returned undeliverable.  Your request for prosecution must be presented to a law enforcement agency within sixty (60) days of the check being passed.  Bring in the completed information sheet, a copy of the demand letter, original check(s) and the certified postal receipts to the Klamath Falls Police Department at this time.

There may be exceptions to this notice requirement if it is apparent that the check write is passing multiple checks and is attempting to avoid notice.

SUGGESTED DON’TS:

1. DO NOT ACCEPT “HOLD” CHECKS.  Checks which you are asked to “hold for a few days” are nothing more than a promissory.

2. DO NOT ACCEPT COUNTER CHECKS.  Checks accepted for payment should be imprinted with the aforementioned identifying information.

If you have any questions, please contact Kandi Earhart or Sandy Walton at the Klamath Falls Police Department at 883-5336 or the police agency having jurisdiction in your area.  Thank you for your assistance.

James Hunter, Chief of Police
Ed Caleb, Klamath County District Attorney

NSF AND CLOSED ACCOUNT INFORMATION SHEET

	Name of Business or Victim       (DOB)
	Phone Number

	Address
	City
	State
	Zip Code


	Person Signing Complaint & Address
	Date of Birth
	Home Phone Number

	Person Signing Check & Address
	Date of Birth
	Home Phone Number


	Person Writing Check
	Date of Birth
	Home Phone Number

	Address
	City
	State
	Zip Code

	Reason Check was Returned
	Reason Check was Written


	Did person accepting check recall transaction?                                                            YES                  NO

Can this Person identify check writer?                                                                         YES                  NO

Was the check written/endorsed in front of this person?                                              YES                  NO

Is this person available to testify?                                                                                 YES                  NO

Was Photo ID presented by check writer?                                                                    YES                  NO
Was visual comparison made of ID to writer?                                                              YES                  NO

 Was writer personally known by person accepting check?                                          YES                  NO

Was current address of writer requested?                                                                      YES                  NO

Has writer passed other bad checks to you?                                                                  YES                  NO               


	Date certified letter mailed                                                                               ________________________
Date letter or receipt was returned                                                                   ________________________

Was letter?   Unclaimed______Signed for by writer______________________
                                    Signed for by another person_______________________


On the reverse side of this form please list any contact(s) or attempted contact(s) you have had with the writer.  Document the content of each contact made with the date and time noted.  Attach all documentation (original cancelled check(s), certified mail receipts and copy of demand letter) to this form prior to submitting it for prosecution.
Date/Time
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