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OFFICIAL NOTICE ~ IMMEDIATE ATTENTION REQUIRED 

Phone: (800)832-7361 - Date of Notice; • 12007 
Caso #: 
Balance Due: 
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This Omee has received a report(s) of criminal activity alleging you have issued a worthless check in violation of Chapter 832 of 
t=lnrirlR Sll'lltltes. A felony conviction under this statute is punishable by up to five (5) year in prison and/or a fine up to $5,000. 
Misdemeanor crimes are punishable by up to sixty (60) days in jail andlor $1000 in lines. See page ~ for details on the parlyM 
initiating this "lIegalion. 

However, you may avoid a court appearance by partiCipating in the Miami-Dade County State Attorney Div",siol1 Program. 

The Diversion Program has two steps: 

1. Pay full restitution on all reported checks, plus any administrative, returned item, and progra", lees. 

2. Attend a Finane',,' A~~ount"bitlty cI~" ... 

Thi$ Office will not initiate prosecution proceedings against individuals who comply with the Diversion Program. 

Miami· Dade County State Attorney Bad Check Restitution Program 
Balance Due: $' 

Failure to pay in full and schedule class within TEN (10) DAYS from the date of this Notice may result in your case being 
forwarded for criminal prosecution. 

PLEASE CALL (800)832-7361 TO MAKE PAYMENT/SCHEDULE CLASS 
PICOSQ havQ your caS;;' number ready: 

PAYMENTS ACCEPTED: CREDIT & DEBIT CARDS, WESTERN UNION, MONEY ORDERS, OR CASHIER'S CHECK 

The Diversion Program is an optional alternative to court proceedings. If you successfully complete the program, there will be 
no court record of this matter. 

FOR ADDITIONAL INFORMATION OR IF YOU BELIEVE THIS NOTICE WAS SENT TO you IN ERROR 
AND/OR YOU WISH TO CONTEST THE CHARGE(S), PLEASE SEE THE REVERSE SIDE. 

See reverse side-t-

To Make Payment/Schedule Cia!)!>. Cal) (800)832-7361 or www.checkprogram.com 
Case Number: )assword:,....,..,,..,....,c= 

PAYMENTS ACCEPTED: CREDIT & DEBIT CARDS, WESTERN UNION, MONEY ORDERS, OR CASHIER'S CHECK 



DIS"lJTES AND OTHER IMPORTANT INFORMATION 

• IF YOU BELIEVE YOU RECEIVEi.> ; ,~IS NOTICE WA:oi SeNT TO YOU IN eRROR '. WISH TO DISPUTE;, yoU MUST NOTleY 

US IN WRITING: 

- Heview your record. CARE fULL Y 
_ Call the State Attorney's Bad CI19Ck Restitution Program Office at (800)832-7361 

_ A.k In, " (:""8 Coordinator 
- Explain the "rror 
_ The Case Coordinator will ask you to lax or mail in documentation of the error, With cases involving stop payments on checks 

or perlormance disputes, pl~"",, wn~ult" Ca5e Coordinator for more inform~tion. 
_ You may dispute the validity ofthis allegation in writing to this Office within 30 days of receiving tilis Notice. Upon submitting 

YO' ,r wrlnAn <iispule not later than 30 days after receiving this Notice (along with any relevant supporting documentation), an 
authorized member of this Offioe will make a determination as to the validity of this written dispute and that mer. I. pr uli~ble 
cause to believe that a crime has been committed before any further restitution efforts are pursued. 

• IF YOU 13ELIEVE YOU RECeiVED THIS NOTICE AS A RESULT OF IDENTITY THEFT, FORGERY, THt:Ft', OR OTHt:R FRAUD: 

You will be required to promptly provide further written documentatlon.to support your claim. If you are a victim of identity theft, you 
will need to go to the bank to obtain and sign an identity theft affidavit. If you were not the victim of identity melt but dill /lot write the 
check(s), you will need to go to the bank to obtain and sign an affidavit of forgery that you did not write (hI;! check(s) in question. 
In mosl r...:GI::;il;;:::i, if you believe the chool((::;) wore stolen or forged, yOll will :rtlsn be required to file a police (eport. 

• IF YOU aeUEVE YOU WERE NOT PROPERLY NOTIFIED: 

The State Attorney's umce accepts ONLY reports or lJ~u ~Ir~ck orlmiMI activity from thooc buoine.sQ. or partl •• that hAV" 
DOCUMENTED attempts to notify you according to Florida Statutes, In addition to notification from the party you issued the cheCk 
to, banks rOl'UnAly ~p.nd customers notice of returned items. Non-sufficient funds (NSF) checks also appear on your monthly 

account statement. PLEASE CHECK YOUR RECOf(OS CAREFULLY. 

• tF you HAVE ALRE;ADY PAID THE MERCHANT OR FILING PARTY: 

Please fax or mail documentation that the merchant or filing party received payment BEFORE the dete of this Notice. Appropriate 
documentation consists 01 a receipt of payment to the merchant andlor a cleared copy (front and back) of repayment to the merchant. 
Allow our Office fourteen (14) days to process your information before calling. Our Office will determine the appropriate course of 
action and contact you by phone andlor letter. 

• Fax or mail your cese documentation to: Fax: (800) Z27-3041 

Miami Dade County State Attorney 
Bad Check Restitution Program 
PO Box 350160 
Miorni, FL 33135-0160 

• IF YOU DO NOT WISH TO CONTt:ST THI:> IN WRITING AND WISH TO APPt:AR IN COURT: 

If you want to contest this action or appear in court, you may want to consult an attorney. Personal bankruptcies DO NOT void 
responsibility In a Criminal niiiltter. ContaGllhi~ Orrlf.;t:! ii!i'lU info"!"n us of you!" deolsion. 

• OTHER IMPORTANT INfORMATION: 

Successful completion of the Sad Check Restitution Program reqUires that you 'fulfill ALL State Attorney requirements. Failure 10 pay 
full restitution and program fees or attend class may subject you to criminal court proceedings. Payments made pursuant to a 
payment plan may be allocatea ratably between restitution and program r.~. ~"lil Gull, ulJlig"Uons al'" f~lly ."tiofied. rrograrn fe~s 
are non-refundable. You may wish to consult an attorney to obtain legal advice about your rights in regards to ttlls matter. 

The Program does not accept personal checks. Sending a personal check for payment shall be deemed suttlclent authorization to 
complete the payment via electronic debit. By doing so, your checking account will be debited for tha amount of the check and 
your cancelled check will not be r"turn9d to your book. FI~r.trnnlc. debit entries returned for insufficient or uncollected funds may tle 
resybmlttEid once "following the return of the original entry. 

Po~'mont€: exceeding the bal~n(;:Q due by more th~r'1. $5.00 will h~ rl"!tllrn~rl. lASS. a $5.00 handlino fee. 

IQ .. Make Payment/Schedule Class, Call (800)832.7361 or www.checkgrogram.com 
Case Number: Password: 

PAYMENTS ACCEPTED: CREDIT & DEBIT CARDS, WESTERN UNION, MONEY ORDERS, OR CASHIER'S CHECK 



Miami" Dade County Stat 'orney 
Bad Check Restitution Prl Jm 
PO Box 350180 ... 

Miami, FL 33135-0160 

Katherine Fernandez Rundle 
State Attorney 

Office Hours: 9:00 a.m. - 7:00 p.m. 
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OFFICIAL NOTICE -IMMEDIATE ATTENTION REQUIRED 

BAL.ANCE DUE ON 12/0312007 $' 

PAYMENT OPTIONS: 

1. INTERNET 

2. PHONE 

3. MAIL 

VIC;TIM 

www.checkprogram.com 
Case Number: -
Password: 
Credit and Debit Cards 

(800)832-7301 

Credit and Debit Cards or Western Union 

Miami. Dade County State Attorney 
Bad Ch~ck Restitution Program 
PO Box 350160 
Miami, FL 33135-0160 
Money Orders and Cashier's Checks Only 

RETURNED ADMIN TOTAL 
CHECK# PATE _--,A""M=O-"-U,-,-NT-,--I,-,:T:,:E~M-!-F-!,E",E,---...,,..,F~E-,:E::-----,TL1H~IS CH.E.cK 

$50.00 $40.00 $ 

Financial Accountability Class Fee $155.00 
••• Additional service fee may be due victim .••• 

TOTAL BALANCE DUE: $ 

To Make Payment/Schedule Class, Call (800)832-7361 or www.checkprogram.com 
Cas" Numb .. r: P"",,,word: 

PAYMENTS ACCEPTED: CREDIT & DEBIT CARDS, WESTERN UNION, MONEY OROE:R$, OR CASHIER'S CHECK 

........ "', .... "' ...... ,..,fI ... " lA'II'VIl 




