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ARIZONA DEPARTMENT OF ECONOMIC SECURITY 
Unemployment Insurance 

AFFIDAVIT AS TO FORGED ENDORSEMENT 

STATE OF ARIZONA  ) 
)  ss. 

COUNTY OF ) 

I, Soc. Sec. No.: 
being first duly sworn, upon oath depose, and state as follows: 

That I am on and the same as the payee named on the check hereto attached, numbered , 
issued by the Arizona Department of Economic Security, and that the endorsement of the payee on said check is a 
forgery; it was not written, authorized, or agreed to by me. I have received no money or benefit from the proceeds of said 
check and no part thereof was applied to any use or purpose in my behalf. 

Signature 

Sworn to before me this  day of , 20 

Notary Public Signature 

My commission expires: 

Equal Opportunity Employer / Program • Auxiliary aids and services are available upon request to individuals with 
disabilities • To request this document in alternative format or for further information about this policy, contact your local 
office; TTY/TDD Services: 7-1-1 • Disponible en español en línea o en la oficina local. 
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