Alexander A. Zumbar, Stark County Treasurer
Unclaimed Money Trust Claim Form
110 Central Plaza S. — Suite 250
Canton, Ohio 44702

THIS CLAIM WILL NOT BE PROCESSED WITHOUT PROPER 1.D.

This undersigned, having legal rights to Unclaimed Funds now in the custody of Stark County, makes claim to said funds, in
the amount and kind as specified below:

Claimant Name and Address:

Claimant Home Phone: Claimant Work Phone:

Are you the original owner of the funds? Yes No (circle)

If no, your relationship to the owner

If no, the reason for claiming in place of owner

If Recovery Agency, attach Ohio Dept. of Commerce Certification of Registration
Yes No (circle)

The undersigned certifies that he or she has a legal or equitable interest in the Unclaimed Funds and will indemnify and save
harmless the County of Stark, its officers and employee from any other valid claim to such Unclaimed Funds.

CLAIMANT SIGNATURE DATE

Affidavit of Claimant
(Required of all claims $25.00 or more)

State of Ohio County of Stark
, being first duly sworn, deposes and says that the foregoing statement
and facts set forth herein are true as he or she verily believes.

CLAIMANT

Subscribed and sworn to before me this day of , 20

SEAL

NOTARY PUBLIC MY COMMISSION EXPIRES



Alexander A. Zumbar, Stark County Treasurer
Unclaimed Money Trust Claim Identification Form

The undersigned, claims to have legal rights to Unclaimed Funds now in the custody of Stark County.

AMOUNT

Description of Unclaimed Funds

Please explain why you feel you are legally entitled to claim these funds:

CLAIMANT SIGNATURE

DATE

For Office Use Only

Reviewed and Approved by Stark County Prosecutor’s Office

Signature Date




