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AFFIDAVIT OF FORGERY 

Overview: 

This form allows M&T Bank to begin an investigation if an employee’s check has been cashed 
and the employee is disputing the validity of the endorsing signature.   

When the bank completes their investigation, if they find the signature to be a forgery or 
otherwise unauthorized, Central Payroll will be notified, and a replacement check will be 
issued. 

The bank has up to 181 days after receiving a correctly completed affidavit to complete an 
investigation. 

Process: 

1.) The employee completes the Affidavit of Forgery and has it notarized.  The employee 
should not sign or complete the bottom portion until in front of the notary. 

2.) The employee should return the notarized Affidavit, a copy of the cashed check, and 
a clear copy of their government issued identification either to their departmental 
payroll person or directly to Payroll Services.  Forms can be mailed to the address 
below or placed in the secure mailbox for Payroll Services located on the Chesapeake 
building. 

University of Maryland College Park 
ATTN - Payroll Servies 
1101 L Chesapeake Building 
College Park, MD 20723 
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MUST BE NOTARIZED
EMPLOYEE MUST SIGN IN PRESENCE OF NOTARY
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