FRIO COUNTY

Treasurer Pete ]. Martinez, 500 E. San Antonio St. #2, Pearsall, TX 78061, (830) 334-0040

Unclaimed Property Distribution Request Form

CLAIMANT INFORMATION

Name: ‘ Social Security or Tax ID Number:
Additional Owner: Social Security or Tax ID Number:
Mailing Address: Phone Number:

City, State, Zip Code: Cause Number, if available:

What is your relationship with the owner of property?

LIST ALL PREVIOUS ADDRESSES (INCLUDING ANY PO BOXES OR RURAL ROUTE NUMBER):

THE NAMED CLAIMANT HEREBY CERTIFIES THAT THIS CLAIM FOR PROPERTY PRESUMED ABANDONED IS
VALID AND JUST, THAT ALL STATEMENTS HEREIN ARE TRUE AND CORRECT, AND THAT UPON PAYMENT
OF THIS CLAIM SAID CLAIMANT WILL INDEMNIFY AND HOLD HARMLESS, FRIO COUNTY TEXAS, THE
TREASURER AND ITS EMPLOYEES FROM ANY DAMAGES, CLAIMS, OR LOSSES OF ANY KIND RESULTING
FROM THE PAYMENT OF THE PROPERTY TO THE CLAIMANT.

Claimant’s Signature: Date:

Additional Owner’s Signature: Date:

ALL REQUESTS FOR CLAIM DISTRIBUTION ARE TO BE NOTARIZED

THE STATE OF TEXAS, COUNTY OF FRIO: Before me, the undersigned authority, on this day personally

appeared the above signed,

Sworn and subscribed to before me this , day of , 20
Printed Name of Notary Public Signature of Notary Public
Notary Seal

Date Claim Request Received:

TREASURER’S OFFICE USE ONLY:

Reimbursement Check Number:




