
 
 

 
 
DOUGLAS F. CONE    
Justice of the Peace 
 
4260 Sausage Lane          
Chappell Hill, Texas 77426 
 
 

WASHINGTON COUNTY 
Chappell Hill, Texas 

 
Phone 979.836.5008 

          Fax 979.836.5815 
 

RETURNED CHECK COMPLAINT 
 
IN THE NAME AND AUTHORITY OF THE STATE OF TEXAS 
Before me, the undersigned authority, on this day did personally appear complainant, who 
first being duly sworn, charges and swears that he/she has reason to believe that on or 
about the _______ day of ___________________________, _________, and before the making and 
filing of this complaint, in the Justice of the Peace, Precinct Two of Washington  
County, State of Texas, Defendant did then and there; 
  

COMMIT THE ACT OF ISSUANCE OF A BAD CHECK , SEC. 32.41 OF THE PENAL 
CODE 
 

Check No. ______________________ Date of Check: ___________________________________ 
Check Presented To: ________________________________________________________________ 
Amount of Check: $ _______________________________ 
Merchant Charge: $ _______________________________ 
 

AGAINST THE PEACE AND DIGNITY OF THE STATE OF TEXAS 
 

      _____________________________________________ 
      Complainant Signature 
 

SWORN TO AND SUBSCRIBED BEFORE ME BY ___________________________________________ 
 
A credible person, this ___________________ day of __________________________, ______________. 
 
___________________________________________ 
Holly Johnson, Chief Justice Clerk 
or Notary Public for the State of Texas 
 

Defendant Information: ________________________________________________________________ 
Address: ________________________________________________________________________________ 
City: __________________________________ State: ___________________________ Zip: ___________ 
Date of Birth: _________________________ Sex: ___________________ Race: ___________________ 
Driver License Number: __________________________________ DL State: _____________________ 
Social: ________________________________ Cell # ___________________________________________ 
Place of Employment: ___________________________________________________________________ 


