




STATE OF OHIO 

 

Plaintiff 

 

Vs 

 

_____________________________________ 

Defendant 

CASE NUMBER:  

 

 

 

 

AFFIDAVIT FOR  

STATEMENT OF FACTS 

 

STATE OF OHIO  ) 

    ) ss. 

COUNTY OF ALLEN ) 

 

 Now comes, ____________________________________, first being duly sworn who states and avers 

as follows: 

1. Affiant is the complainant/victim in an incident which took place on (date) ______________________ 

at approximately _____________a.m./p.m. at (address)   

_________________________________________________________________________________  

which is located in Allen County, Ohio and is the subject of police report number 

______________________ taken by ☐American Township Police Department/☐ Allen County 

Sheriff’s Office/☐ Delphos Police Department/☐ Lima City Police Department/☐ Shawnee 

Township Police Department/☐ Other ________________________________________________. 

2. I know the defendant because ________________________________________________________ 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

3. On _____________________, the defendant with purpose to defraud did obtain property or services 

by the use of a credit card, in one or more transactions, knowing or having reasonable cause to 

believe that the card has expired or been revoked, or was obtained, is retained, or is being used in 

violation of law; 

 

4. The defendant did this by ____________________________________________________________ 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________



_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

 

5. The information in this affidavit:  ☐ is based on my own personal observations and knowledge; 

and/or  ☐ was told to me by _________________________________________________________.   

 

6. Based upon the above-outlined facts, the Affiant requests a warrant(s)/summon(s)  for the following 

charges(s): 

Misuse of Credit Card      2913.21(A)   M1_________ 
Offense Description      ORC   Degree 

 

_______    ___________________              _______________ ___________ 
Offense Description                 ORC   Degree 

 

_______    ___________________              _______________  ___________ 
Offense Description                 ORC    Degree 

 

 

   __________________________________________ 
   Signature of affiant 

          ______________________________ 

 

Sworn to before me and signed in my presence this _____ day of ___________, __________. 

__________________________________________ 
NOTARY PUBLIC, STATE OF OHIO 
My Commission Expires: ____________________________________ 



 

DOCUMENTATION TO Provide THE PROSECUTOR�
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