Claiming Unclaimed
Property 2025

Presented by Eric Rayles
February 12, 2025




AGENDA

e Claim Creation 5 min
* Documents 10 min

* Follow-up 5 min

* Q&A 20 min
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Unclaimed Property

 Safe deposit box contents

* Bankaccounts

* |nsurance proceeds

e Stocks, bonds, and mutual funds

e Utility and phone company deposits
* Uncashed checks

e Customer/patient credits
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Claims Process

Step 1: Search and add properties
Step 2: Create the claim

Step 3 Complete the forms

Step 4 Submit the forms

Step 5 Follow-up
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Search For Property

Visit: UCP.DOR.WA.GOV

Department of (@ Claiming Reporting
Revenue oroperty Property
Washington State ;

Search For Unclaimed Property
Check The Status Of A Claim

We've returned
more than

Upload Claim Documentation

How To Claim Property

1.600,685,097

Money Match Program

WHAT WOULD YC
WITH FOUND M(

It's quick, safe, and simple
to find yours.

that people
forgot or didn't
know existed!

Claiming Property Videos

Videos En Espafiol

CLICK THE LINK TO SEARCH

CLAIM UNCLAIMED PROPERTY R%"{}“é""‘fﬁg (@

Washington State

Search for Unclaimed Property

SEARCH

This free and secure service to search for and claim lost funds is provided by the State of (Emer =
Washington's Unclaimed Property Program. N

OR °

from the postcard in the

Search Instructions

* If you received a postcard, enter tl
Property ID field and click SEARCH.

* Otherwise, enter your last name or your business name in the Last
field and click SEARCH.

* To narrow your results, enter your first name, city, and zip code. Click SEARCH.

* Click HERE if you did not find your expected results.

iness Name Narrow your search with the following fields:
City: o

ip Code:

Property ID:I |°

If you have received a postcard from us, all you need to enter is the property ID
number.

Claiming Property

= Select CLAIM next to the property or properties you want to claim. SEARCH
* Select CONTINUE TO FILE CLAIM to begin the claiming property process.
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Add Property To The Claim

First Previous n 2 3 4 5 MNext Last

To file a claim for properties on this list, click CLAIM next to those properties. Next, click on CONTINUE TO FILE CLAIM.
To remove a claim previously selected, click REMOVE next to the claim.

Some results won't match the name or business that you search for—this is normal. The closest matches will appear first, followed by other partial matches.

Select an

Action Owner Name
CLAIM | YOUR COUNTY
CLAIM

UR COUNTY
CLAIM YOUR COBNTY
CLAIM R COUNTY
CLAIM
YOUR COUN

CLAIM | vOUR COUNTY
CLAIM YOUR COUNT

Owner
Relation

SOLE OWNER

AND

SOLE OWNER

SOLE OWNER

NKNOWN

SOLE OW

Co-Owner
Name

JOHN DOE

Holder Name

MEGA CORP

BIGGEST BANK IN
THE WORLD

MEGA CORP

BIG DEAL CORP

DEPARTMENT OF

REVENUE-EXCISE TAX
DIVISION

COMPACT LAPTOPS

BIG AND SMALL
STORE

Address

123 ANYSTREET

123 ANYSTREET

123 ANYSTREET

123 ANYSTREET

123 ANYSTREET

123 ANYSTREET

123 ANYSTREET

SELECT YOUR PROPERTIES

City

SMALLVILLE

WOQOHOOVILLE

KOLOMBUS

ANYWHERE

MYVILLE

WHOQOVILLE

BIG CITY

Zip
Code

Property
ID
2153

20237

22511

22447

87907

20620

22511

Amount

OVER $100

SAFE
DEPOSIT
BOX
CONTENTS
QVER $100
$50-$100

$25-$50

OVER $100

OVER $100
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Create The Claim

B

Legal Representative: You are the court-appointed Legal Representative, Power of Attorney, or Guardian of the individual whose name is listed.
(=3 J

Trust: You are the Trustee of the Trust listed.

Levy: For Washington state agency use only.
Claimed Properties X
Please select the relationship that you have to each property owner:
Select an Owner Co-Owner Zip Property Claimant
Action Owner Name Relation Name Holder Name Address City Code ID Amount Relationship
X WASHINGTON PAYEE FIRST INVESTORS 19684523 $0-25 Busines
COUNTY CLERK FINANCIAL
Remove
WASHINGTON SERVICES
COUNTY CLERK Owner (Individual)
X WASHINGTON UNKNOWN OLES MORRISON 1 0516 OVER Business - Open
R COUNTY CLERK RINKER & BAKER 0 Business - Closed
emove LLP OPEN BUSINESS

Probate Open/Active

% WASHINGTON PAYEE CHICAGO TITLE INS 15958953 Probate Closed
COUNTY RE co )
Remove Heir - No Probate
L IR tati
x WASHINGTON PAYEE CHICAGO TITLE INS epal Representative
COUNTY RE co Trust
Remove
Levy
X WASHINGTON PAYEE CHICAGO TITLE INS 15958952  $0-25 o
COUNTY RE co
Remove

m
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Create The Claim

Washington State

| < vowe | CLAIM UNCLAIMED PROPERTY Reventa @

1. Enter Claim Info > 2. Preview Claim ) 3. Claim Summary

m Enter your Current
Contact Information

COMPLETE THE REQUIRED FIELDS

Primary Information
USE THE FEIN FOR THE 55N FIELD

Please enter the following information:

Individua

Clgmant Type:

Last Name: o

First Name:

Middle Name:

Date of Birth: =~ MM $ | DD + Y v NEXT TO CONTINUE

Email Address: o
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Create The Claim

1. Enter Claim Info > 2. Preview Claim ) 3. Claim Summary

Electronic Signature & Preview Your Claim

ELECTRONIC SIGNATURE REQUIRED

which may be paid to me on the basis of the documentation provided.

Type Your First Name Here:

SUBMIT »

| affirm that the information provided is full, true, and correct. | agree to hold the state of Washington harmless against claims of all others for property

WASHINGTON STATE DEPARTMENT OF REVENUE
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Claim Form

Documents

Bate of Wathinglon
Depariment of Revenus
ncialred Propemy Seciies
PO B ATATT

Dreple, W SRR TATT

WASHIRTTON CEUNTY Jarsiy M, D2
JOSIN ) SABPLE

B0 LINDERSON WaY SW

TUMAATER, WA SEI0 16540

b8 ILTHLE 04 Pk VAL L Qe Hapased
part] Mo ALl Cleemants

LU P PN P R ey 3
photo 1D (LS. pa

] Fagol of Kepiated
Addras

L Seprad Claim Form o

document ihowing e | federal Empioy
QBT W
s T

rEiM™

¥ pirer GUiIROE rgthrey SOKNEE 15 S0
by EidrTia of edddEia whers Py

Safe Depos it Box Content
T et Typeer OF (o (o vt & Sale Diperit Bom COnnenty. 80 Bapdy G vl &'e Nih] ONE il S%) D
Frodcl st leand cne year snd e wold of sectson

Wasrarspitn Rl
P T e

@ inforrmstion proredied & Rl tne
Al Can ol Al i b feiiie ahis s R i Ii e St Tl bk af 1)

il STETPE N FERCPAr FJ B W SaeT) T

Seyraludi ol Clasrrael Fembed R off Cliessl Date

Aaturn the completed claam form sliong with the Socumentabon keted n Secton [ online or

& Uplosd the claim form and dooemeniation of oo dor s gow. Oick on Clalming Property,
Uit Cliden Barfu merlatsgm.,

& ¥ you cannot provide the pquines prool, nend & isfier sxplaining wihy you s entitied Bo clain
propeily

» Fou sy =l B e urranbirtion 19 sut offce sk e sddriia bited belw
Srate of Washingtes
nt of Asvenus
Unslsimed Progarty Section
PO Box 47477
Citympis, Wil BRS04-TATT

f wou hiwe Queritionm., pheader Sl 380 5340500

ANPORTAMT: AlEsyy wies & copy of poir Clam dosurmeprty srad Bhiy form fow yoaar rey

Please slhow up 10 B0 days b pour Olam b be prodeised

BiR pboul e pwadabiily o [Fek 955 I iy BeFval i vl 150

waryp [TTY) LBeIy My

THE SAME CLAIMANT NEEDS TO SIGN ALL THE FORMS

o Thewinion 4 U Labmasd Property Secton

Taspayer Account Admannirs
Ciyrriphis. WA

o Pihdfe: JR0C5 0. 1500
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Documents

R @ Business Affidavit ll“l|l||l"

el gdrvand Frogeprty Section - ‘-_ - -":!I:ﬂ—n{“
O Bex ATATT - =" z .
iy, Wk BRS0A-TAT? e
o CrmreRraE.

17 pERetn ID off Che inedivisiisl Bansd

B L T e R R g = e

1 The businass Chadrni 10

Business e

M| H you ve arwered “Ro,” e rof e thin Foem inviesd, provide a oopry of an IRS ScRadule

ff‘d o Il I:-.':'-r-.r-H'-::- srractation hich buty the cmnery ard Sher percert of gwmenhg . COMLPETE ALL SECTIONS
Affidavit ey )

Bankruptry Satory:

Chack here if the reporfied Bunirssus namss Sled for bankropicy
Farty Ning bankrugicy | J Diale o B 3

ot I ] Diatr of cloaing |

2 Your infarmatian
W | T
] tma

Plesas welect oree of the Tollowisg opticea. Dws bos must be checkesd or this form =il be
PN edd

A | rmi thee pole proprision of e buninew (2 wie progristonhipl. B welecied wip o wection &

1 au 8 Frevident, General Fartner, LLC Mansger, o

cifically suthoriowd o file thin claim. F seleched skip o secton

SELECT EITHER B OF C
BEASED ON YOUR POSITION
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Documents

Business affidavit pg. 2 Business Affidavit pg. 3

A Proof of ownership C proof of authorization
If you marked box A on section 2, attach proof that you are the owner of the business and sign If you marked box C on section 2 and you are authorized by a governing person or sole proprietor
the following before a notary.
* Artach the proof of authority required for a governing rSON or Sole proprietor

| am the person identified in Section 2 and authorized to file this claim. In the event of a superior claim . ¥ req g 0 pe prop! READ TH Is
is received and paid by the Department of Revenue, the business will return all funds received under « Have the governing person or sole proprietor sign as authorizing this claim below
this claim and will release and hold the Department of Revenue harmless from payment.

" ey NOT APPLICABLE TO An employee or agent may file a claim only if authorized by a governing person of the business, or

the owner if the business is a sole proprietorship.

Signature: | ] Date: | MUNICIPALITIES

If you have separate Letters of Authorization, please attach and sign below. Letters of Authorization
are valid for one year

Notary Section The person identified in Section 2 is autherized to file this claim. In the event of a superior claim is
Seal received and paid by the Department of Revenue, the business will return all funds received under
State o County of: this claim and will release and hold the Department of Revenue harmiess from payment.

Signed or attested before me on (date)

by: (name(s) of individuals) Name: | ] Title/position:| ]
Signature of notary public: Signature: | ] Date: [ ]
Title of office: My commission expires:

Notary Section

B proof of authority

State of: County of: Seal
If you marked box B on section 2, attach proof of your position as a governing person of the
business and sign the following before a notary Signed or attested before me an (date)
| am the person identified in Sectlan 2 and autharized to file this claim. In the event of a superior claim by: (name(s) of individuals)
is received and paid by the Department of Revenue, the business will return all funds received under this S " o SIGN AND
claim and will release and hold the Department of Revenue harmless from payment. ignature of notary public

_— e | ‘ e o ffce by commisson ecires: PROVIDED A
LETTER OF
Notary Section AUTHORIZATION

:::i:'w attested before me n:““""’ " (date) - NOTARIZED

by {name(s) of individuals) SELECT THIS ONLY IF YOU ARE A WITHIN THE PAST
Signature of notary public: GOVERNING PERSON WITHIN THE 12 MONTHS

Title of office. My commission expires. AGENCY/MUNICIPALITY - ATTACH OR

PROOF

HAVE A
GOVERNING
PERSON SIGN

Te ask about the availability of this publicatien In an aitemate format for the visually Impaired, please call 360-705-6705.
Teletype (TTY) users may use the Wi Relay Service by caliing 711

REV 80 0034 172925

To ask about the availability of this publication in n altemate format for the visually impaired, please call 360-705-6705.
Telatype (TTY) users may use the WA Relay Service by calling 711
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Upload Documents

Department of ( Claimin, Reportin
Revenue ( Propertg PrI::pl::rl:yg

Washington State

Search For Unclaimed Property

Check The Status Of A Claim
We've returned

Upload Claim Documentation more than
How To Claim Property
1,600,685,097

Money Match Program

WHAT WOULD Y( that people
Claiming Property Videos : v

WITH FOUND MC fﬁrg“”.d'd"t
Videos En Espafiol now existed!

It's quick, safe, and simple
to find yours.

Match Pro

ow this link to lea
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State of Washington
Department of Revenue
Unciaimed Property Section
PO Box 47477

Olympla, WA 985047477

TESTER TESTINGTON
PO BOX 123
TESTVILLE, WA 12345

Enter your Claim ID and email address below.

Upload Documents

Please Note: To upload documents, you will be asked for the Claim ID. The Claim ID is located

on your claim form in the upper right-hand corner.

Claim ID

Re-enter ID

Upload Documentation:

Email Address:

Re-enter Email Address:

Drop File Here
or
ADD DOCUMENT

[

TESTER TESTINGTON

TESTVILLE, WA 12345

Enter your Claim 1D and email address below.

Claim ID: 123456

Re-enter ID: 123456

Upload Documentation:

PX_20240820_160319314.jpg

State of Washington

Department of Revenue

Unclaimed Property Section [cian oo |
PO Box 47477

Olympia, WA 98504-7477

Please Note: To upload documents
on your claim form in the upper rig

Email Addre

Re-enter Email Addre

Select Documet e Claim ID is located

Signed Claim Form

Photo ID

SSN/Tax ID

Name Change
Address Proof
Business Relationship
Birth Certificate
Death Certificate
Will/Affidavits
Trust/Court Docs
Other

Withhold and Deliver

Business - Affidavit

Business U er

Select Document Type >

Drop File Here

WASHINGTON STATE DEPARTMENT OF REVENUE
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Upload Documents

ucp.dor.wa.gov

Document Verification: SUBMIT

By[checking this box, | affirm all documentation uploaded here to be true, unaltered, and factual as they pertain to the
astociated claim/property.

Document Submission Requirements:

* Cannot be passfvord protected.
File names:
* Can only containfetters, numbers, dashes, and underscores.
* Cannot exceed 100 characters.
Images:
* Crop image to fit t

document.

\ |
SUBMIT THE DOCUMENTS

CHECK THE BOX
TO SUBMIT
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Follow-up

ucp.dor.wa.gov
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Reporting Unclaimed Property Recelved

= Use the Bars code 369.91.00 - Miscellaneous Other Operating
Revenues if it is not material to the local government’s
financial statements.

= |fitis material, the local government can submit their own
helpdesk to SAO, but it’s probably unlikely that they have a
UCP check that’s near or over 10% of their expenses or 10%
of their assets

= portal.sao.wa.gov

WASHINGTON STATE DEPARTMENT OF REVENUE 17




CONTACT INFO

Department of Revenue
nclaimed Property
PO Box 47477
Olympia, WA 98504-7477

Reporting email : WAUCPHOLDERS@DOR.WA.GOV

OPTION 1 FOR CLAIMS
OPTION 2 TO FILE A REPORT
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mailto:UCP@DOR.WA.GOV

Q&A

WASHINGTON STATE DEPARTMENT OF REVENUE 19




	Claiming Unclaimed Property 2025
	AGENDA
	Unclaimed Property
	Claims Process
	Search For Property
	Add Property To The Claim
	Create The Claim
	Create The Claim
	Create The Claim
	Claim Form
	Business Affidavit
	Documents
	Upload Documents
	Upload Documents
	Upload Documents
	Follow-up
	Reporting Unclaimed Property  Received
	CONTACT INFO
	Q & A

