City of Santa Cruz
Request for Release of Unclaimed Property

Current information and signature must be provided for each claimant, or the claim will be returned

| wish to file a claim for the reissue of a check or other property in the amount of . The basis on which | file
this claim is as follows:

Vendor or Individual Name Taxpayer ID No.
Signature Telephone Number
Current Mailing Address City, State, Zip Code

Each of the above claimants certifies, under penalty of perjury, that the claimant is the owner of the said claim
and the person entitled to receive the money and property set forth in said claim.

Signature Date

Accounting Operations Only

Claim received on Approved | | Denied|
Original Check Number Date Amount
Replacement Check Number Date Amount

Approved by:




