CITY OF GAINESVILLE
FINANCE DEPARTMENT
CLAIM FOR PROPERTY

ATTACH THE FOLLOWING INFORMATION:
(A) Copy of your Driver’s License or any official form used for identification such as a military ID or passport.
(B) List all addresses used that may be associated with property being claimed, including P.O. boxes.

COMPLETE THE FOLLOWING BELOW:

_________________________________________________      ________________________________
Claimant Name						    Social Security Number or Tax ID

_________________________________________________     _________________________________
Co-Claimant Name						   Social Security Number or Tax ID

_____________________________________________________________________________________
Current Mailing Address (Address to which you want check sent)

Please mark one of the following that best describes you:
1. You are the owner/owners of the unclaimed property. If true, attach photocopies of your and the  
 co-claimants driver’s license or other identification.

2. You are the heir or surviving spouse of the owner/owners of the account. If true, attach copy of
death certificate.

3. You are the guardian for the owner/owners of this account. If true, attach a birth certificate if the        
owner is a minor or other documentation.

4. You are the officer of other person authorized to claim on behalf of the business entity. If true,
attach a copy of the corporate resolution or other document verifying your authority.

Failure to provide your identification, signature or completion of this claim form will result in our returning the form to you.  You must be 18 or older to claim property. Social Security Number is NOT required, but may help in identifying you as the property owner.

Disclaimer: I agree that if for any reason it is found that I am not entitled to this payment or I receive a duplicate payment, I will return the funds to the City of Gainesville, Finance Department within 15 days.


_______________________________________________	  ________________________________	_______________
Signature of person filing claim			  Telephone Number			Date


_______________________________________________   ________________________________	_______________
Signature of person filing claim (co-claimant)		  Telephone Number			Date


Mail this completed form and photocopies of identification (A) and addresses (B) to:
City of Gainesville
Finance Department
200 South Rusk
Gainesville, Texas 76240
