YOUR ADDRESS 
(Name of Person Who Signed Check)

(Address on Check)

(City, State, Zip on Check)

NOTICE OF DISHONORED CHECK
Date: 




Name of Issuer:

Address: 



Phone:




You are hereby notified as required by Law that a check or instrument numbered _______ and dated _______________ drawn on the ___(Name Of Bank) _ of Maryland in the amount of $__________ has been returned unpaid with the notation the payment has been refused because of ______________________________________.

Within ten (10) days from the mailing of this notice, you must pay or tender to: YOUR COMPANY NAME (holder of the refused instrument) sufficient money to pay such check or instrument in full along with a collection fee of $25.00.


If payment of the above amounts is not made within ten (10) days of the mailing of the Notice Of Dishonor, you may be prosecuted under the Maryland Criminal Code (Article 27, Section 140 through 144) and subject to the following penalties:

(A) If the property or services has a value of $300.00 or more, a fine not exceeding $1,000.00 or imprisonment not exceeding 15 years, or both;

(B) If the property or services has a value of less then $300.00, a fine not exceeding $100.00 or imprisonment not exceeding 18 months, or both.

To the Merchant:  PLEASE MAKE A COPY OF THIS COMPLETED NOTICE AND KEEP IT FOR YOUR RECORDS.  YOU WILL NEED IT TO BRING TO COURT.

