Judge Roy Kurban

Justice of the Peace, Precinct 7

1100 E Broad St. Suite 202 

Mansfield, Texas 76063

(817) 473-5102

Filing of Hot Check Cases

(NSF and Account Closed checks are the only ones accepted by this court)

This court cannot accept Stop Payments, Two Party, Endorsement Canceled or Refer to Maker Checks.

To file with this court, your business or the passing of this check must have transpired within the boundaries of Precinct Seven, Tarrant County.

***NOTE***

You must have a Driver’s License number, date of birth, race, and sex for each defendant (check writer) for a warrant to be issued to the appropriate authority.  If you are part of the Thumbs-Up Program, the fingerprint is very helpful.    

Please follow these procedures when filling your case:

(    You must send a demand letter to the check writer by certified mail, return receipt requested.  Your      .     letter must state that he/she has ten (10) days from the date of this letter to make restitution to you.

(    If the green card is returned, wait fifteen days from the date the green card was signed to file your     case.  If the letter is returned “unclaimed”, you may file immediately.  Fill out the Complaint Form                                                          (attached).   This form is a sworn compliant, it must be filled in completely and notarized by a notary or a clerk of the court.  Also attached, is an affidavit for probable cause, which must be filled in completely, notarized, and filled with your complaint.  All the information you supply the court will help if a warrant of arrest has to be issued.  

(    Enclosed is a list we require you to file with the affidavit and complaints.  Even if you only file one case, we still need this sheet completed.  When complaints are entered into the computer, we will fill in the docket number by each of the check writers name and mail you a copy.  If you are checking on your case with the court, please refer to the docket number written out beside the defendant’s name. 

(    Checks should be submitted as soon as possible.  Holding checks for several months only delays your chance of restitution.  

What you need in order to file on each case:      
(    Complaint Form – Filled in completely and signed by a notary. (No rubber stamp signatures).

(    The Affidavit for Probable Cause - Filled in completely and signed by a notary. (No rubber stamp signatures).

(    Original Check and one copy of the Check – Make a copy of the check and cut it out to the same size as the check itself.  Place the copy of the check on top of the actual check and staple only once on top of the complaint.  

(    Certified Mail Receipt – The letter stamped “unclaimed” or the green card showing the receipt of the letter.  

All fillings must be done prior to the 3rd week of the month to allow the court sufficient time to process your cases.

If the warrant is returned un-served due to incorrect information on your part, the case will be dismissed and the check will be returned to you.  At that time you may pursue collection for your check amount in a civil court.  

Restitution will be mailed to you once a month on any case that’s collected during the previous month.

 Judge Roy Kurban

Justice of the Peace, Precinct 7

1100 E Broad St. Suite 202 

Mansfield, Texas 76063

(817) 473-5102

Complaint

The undersigned affiant, who after being duly sworn by me, makes the following statements under oath: 

            I have good reason to believe and I do believe that __________________________________ hereinafter called the accused did commit the offense of theft by passing a worthless check also known as issuance of a bad check.  My belief is based on the following facts, as shown by the appropriately completed information as set out below, to wit:

Facts About the Accused

Driver’s License # ______________________ State TEXAS   Date of Birth ____________________

Race _________ Sex  ________  Wt ________  Ht ________  Hair ________  Eyes _________

Social Security #  __________________________________

Home Address ______________________________________________________________________

City __________________________________  State ____________________  Zip _______________

Home Phone  (_______) ____________________  Work Phone (_______) _____________________

Work Address ______________________________________________________________________

City __________________________________  State ____________________  Zip _______________

Facts about the Check

Was the check presented to the bank within 30 days after receipt?   Yes  or  No 

Did the accused deliver the check in person?   Yes   or   No     if not, who did __________________

Check #: _____________________________     Amount of check: ____________________________

Date Written: _________________________    Reason for return:    NSF   or    Account Closed

                                                                                                                                 (circle one)

Your return check fee: _________________     Bank: ______________________________________

Account Number: ______________________    Person who took check: _______________________

Date letter mailed: _____________________    Received       Unclaimed       Moved

                                                                                                  (circle one)

All items in BOLD text are required by the Justice of the Peace in order to issue a warrant.
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Other Pertinent Facts

Physical address where transaction occurred: ____________________________________________

Address where restitution should be mailed:

Name: ______________________________________________________

Address: ___________________________________________________________________________

City, State, Zip: _____________________________________________________________________

Phone   (_________) _____________________________________

Cell      (_________) _____________________________________

I hereby swear or affirm that the information is true and correct to the best of my knowledge, that the said listed check was issued in the Justice of the Peace Precinct 7, Tarrant County, Texas; that said check was not a post dated or a hold check; that said check was believed to have been good when it was accepted, that no partial payment has been made on said check or that by virtue of my employment I have the authority to make this complaint on behalf of the named holder; that I understand that if charges are filed a warrant will be issued for the accused who may be placed in jail.

                                                                                        ________________________________________

                                                                                        Affiant / Merchant / Complainant

Sworn to and subscribed before me by affiant, this _________ day of  ___________________ 200__

                                                                                        ________________________________________

                                                                                        Notary in and for the State of Texas

                                                                                        Clerk of the Justice Court

Judge Roy Kurban

Justice of the Peace, Precinct 7

1100 E Broad St. Suite 202 

Mansfield, Texas 76063

(817) 473-5102

Affidavit for Probable Cause for Issuance of Bad Check 

I am in a Management/Merchant/Supervisory position at __________________________ on the 

____________ day of ________________________ 20____, did appear the one, _____________________________, who in lieu of cash issued and passed to an employee/myself, check number _______________ in the amount of $______________.  The check was made payable to the order of ____________________________________ for the purpose of groceries, merchandise, cash, service, etc.  The check was drawn on the ____________ day of ________________________ 20____ for the payment of money without having sufficient funds in deposit with the bank for payment in full of the check.  

As a Manager/Merchant/Supervisor of the employee or the one who accepted the check, I am knowledgeable of the following business procedures that are exercised by Employees/Myself when accepting checks:

____________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________​​​____________________________________

Note:  The above lines must be filled in completely using the following examples:

(a) Driver’s license number TXDL # 01234567  (b) DOB mm/dd/yy  (c) checked signature on DL and check was verified by clerk/myself  (d) clerk, Jane Doe verified that the address, city, zip and phone number are correct. 

I have examined the personal/business records for the account in which this check was deposited at  __________________________ bank/credit union and these records reflect that the check was presented for payment within thirty (30) days after it was issued, and it was returned unpaid by the above bank, marked “ ______________________________”. The records show that on the ___________ day of ________________________ 20____, A written demand notice was mailed by certified mail to the check issuer.  The records further show that as of the date of this affidavit, the check writer has not paid the check listed above.

                                                                 _________________________​​​_____

                                                                                       Affiant / Merchant / Complainant

Sworn to and subscribed before me by affiant, this _________ day of  ___________________ 200__

                                                                                        ________________________________________

                                                                                        Notary in and for the State of Texas

                                                                                        Clerk of the Justice Court

Justice of the Peace

Hot Check Docket Form
Date: ________________  Phone Number(s): ________________________

Merchant: _____________________________________________________

Address: ______________________________________________________

City/State/Zip: _________________________________________________

((((((((((((((((((((
This section filled out by the Court Clerk

Name _________________________________   Docket # ________________________

Date of Check __________________________

Check# ________________________________

Amount of Check _______________________

Name _________________________________   Docket # ________________________

Date of Check __________________________

Check# ________________________________

Amount of Check _______________________

Name _________________________________   Docket # ________________________

Date of Check __________________________

Check# ________________________________

Amount of Check _______________________

Name _________________________________   Docket # ________________________

Date of Check __________________________

Check# ________________________________

Amount of Check _______________________

Name _________________________________   Docket # ________________________

Date of Check __________________________

Check# ________________________________

Amount of Check _______________________

Name _________________________________   Docket # ________________________

Date of Check __________________________

Check# ________________________________

Amount of Check _______________________
