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Arlington County Police Department Financial Crime Unit
**DO NOT WRITE IN SHADED BLOCKS * *

Before filling out a bad check report, read these instructions carefully. We do not investigate or prosecute some
check cases. We cannot investigate cases where you have not obtained sufficient identification or cannot provide
adequate information. Checks must have been accepted in Arlington County.

     Bad checks ARE NOT to be reported if any of the following apply.  Your only recourse is to initiate civil
proceedings.

1. The check is for rent.

2. The check is in payment of a loan, is a partial payment, or an account payment.

3. The check is postdated, stale dated, or an agreement was made to hold the check.

4. The check is a two-party issued by one person to another person, who in turn offers it to the merchant or a third
party.

5. The person who accepted the check is not available for court, or cannot identify the check or person who
presented the check.

6. The check payment was stopped (stop payment)

In order for us to investigate your check case you must provide the following:

1. The original check if written for $200 or more, or a copy of the check front and back if written for under
$200. ALL CHECKS MUST BE STAMPED BY THE BANK WITH REASON FOR RETURN.

2. A copy of the registered letter you are required to send on all insufficient funds and closed account
checks, and a copy of the Post Office receipt

3. ALL information you have pertaining to the suspect to include physical description, identification used, place of
employment, phone numbers, and contacts you have made with the suspect.

If your check is not one of the types excluded and if you can provide the required paperwork and information, fill
out a bad check report. Filling out a report is your agreement to prosecute regardless of restriction.

The report MUST BE typed or printed in BLACK ink, must be legible, and MUST CONTAIN ALL THE
INFORMATION YOU HAVE. Once the report is completed, the Criminal Investigation Division secretary will
direct you to the special magistrate to obtain a warrant.

The supervisor of the Financial Crimes Unit will determine if the report contains sufficient information for active
investigation.

The more precautions you take in accepting checks, and the more information you obtain from those presenting
checks, the greater the likelihood of successful resolutions to your cases.

For further information or clarification you may contact the Financial Crimes Unit Supervisor, at 703-228-4136.
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ADDITIONAL INFORMATION

Criteria for prosecution – Answer YES or NO to the questions below:            Yes No
Can the person who accepted the check identify the subject who presented the check?
Is the person who accepted the check available to testify in court?
Has every effort been made by your organization to collect payment?
Was the check post-dated?
Was a registered letter sent?
If so, was the letter accepted and signed for?

Reviewing Supervisor Admin. No. S Case status (Must circle one) (Supervisory use only)
1. Unassigned 2. Open/Pending 3. Suspended 4. Closed

Name of investigator Admin No. Case Disposition (Supervisory Use Only)
1. Unfounded
2. Cleared by Arrest – Adult
3. Cleared by Arrest – Juvenile
4. Cleared Exceptionally – Adult
5. Cleared Exceptionally - Juvenile
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