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                  Mail to:  10005 E Osborn Rd • Attn: Finance - Unclaimed Property • Scottsdale, AZ 85256 

You must read page 2, which may be on the reverse side, before completing this form. 
 

Property ID Number or a brief description of the property you are claiming 




Original Property Owner’s Name  Original Property Owner’s Tribal ID 




Original Property Owner’s Social Security Number or Tax Identification Number 


Original Unclaimed Property Owner’s Address at time funds were originally issued  Unknown 

Claimant’s Name     Same as above  

Claimant’s Social Security or Tax Identification Number      Same as above 

 
 
 

 
Address where you would like correspondence, including payment sent 




City or town  State  ZIP Code 



Please read each statement carefully before answering. Evidence required is dependent upon your response.  See instructions to determine what 

evidence is required based on your response. Check if:  

3a.  … you are claiming property of which you believe you are the original owner ..........................................................................

3b.  … you are claiming on behalf of an individual other than yourself who is still living.................................................................. 

3c.  …you are claiming on behalf of an individual who is deceased ................................................................................................ 

3d.  …you are claiming property that belongs to a business ........................................................................................................... 

Within ninety (90) days after a claim is filed, Finance will give written notice of whether a claim is approved, whether more information is required, or 
if the claim is denied and the reasons for denial.  Finance will pay an approved claim within thirty (30) days of approval date.  

In consideration of the payment or delivery of unclaimed property as a result of this claim, I agree to indemnify the Salt River Pima-Maricopa Indian 
Community (the Community) and hold it harmless for and from all claims and loss, cost, damages and expenses that the Community may sustain by 
reason of turning over the said property and by reason of its refusal hereafter to pay said property or any part thereof to any other person(s).  I agree 
that if, for any reason, it is found that I am not entitled to payments I receive as a result of this claim or I receive duplicate payment, I will return the 
funds to the Community within 15 days of demand.   I swear and attest that all claims, assertions and signatures made in this claim are true and 
material and that all photocopies I have or will provide are the same as the original documents.   Furthermore, I swear and  acknowledge  that  any  
false  statement  made  in  this  claim  subjects  me  to  penalties  related  to  perjury  and  the  subornation  of perjury. 

 




Claimant’s Signature  Date 

STATE OF    COUNTY OF                                                                                           

 
SUBSCRIBED AND SWORN BEFORE ME THIS DAY OF    

20  , BY: 

 

PRINT NAME OF SIGNOR 

 
 
 
 
 
 

NOTARY PUBLIC 

 
(NOTARY SEAL) 

 

                                   

For further information or if you have questions or require assistance in filling out the unclaimed 
property form please call SRPMIC Finance Unclaimed Property at (480) 362-7225. 

Claimant’s Tribal ID  

2  Agent's Name 

Email Address  Daytime Telephone Number  Evening Telephone Number 
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1 In this section, please provide the property ID if known or a brief description of the property you are claiming. You are also asked to provide the 
name, address, tax ID number, and tribal ID number of the original owner. 

2 In this section, please provide us with the current or correct name of the entity and its mailing address, as well as your name (as the agent for 
the entity) and contact information.   

3 In this section, please read each statement carefully and answer accurately for your circumstance. 

4 In this section, you must sign, date and have the form notarized.  

OTHER EVIDENCE REQUIRED THIS FORM: 

If you 
checked… You must provide… 

3a  You must provide a clear copy of official photo identification. 

 You must provide your social security number. 

 If your name has changed since the property was reported, you must provide verification of your name 
change. 

3b  You must provide a clear copy of official photo identification. 

 You must provide the social security number for the property owner. 

 You are required to prove that you are an individual the Community recognizes as an authorized agent for the 
living owner. Examples include: 

o a complete copy of your valid power of attorney agreement 

o letters of appointment or order issued by a court of law 

o letters of acceptance as trustee, Certificate of Trust or a copy of the Trust’s title page and 
signature page along with the article of the Trust which names you as trustee 

o copy of the minor’s birth certificate 

3c  You must provide a clear copy of official photo identification.  

 You must provide a copy of a death certificate and social security number for the decedent.  

 You are required to provide a Court Order that proves you are an individual the Community Court 
recognizes as having lawful authority to collect the estate of the decedent. 

3d  You must provide a clear copy of official photo identification.  

 If the original property owner’s name has changed since the property was reported, you must provide 
verification of the name change.  

 You must also provide either the tax identification number or an address match. If only one identifier is known 
to the Community, you are required to prove that identifier. 

 You are required to prove that you are an authorized representative for your entity. 

 You are required to provide proof that the entity you are representing does business or receives mail at the 
address you wish us to send payment to. 

Please be aware that each claim is unique and that once your claim is received, the Community may need to request additional information from you 
to support your claim. If this is the case, the Community  will  contact  you  by  telephone  or  in  writing  to  explain  the  additional  requirement and will 
allow you an opportunity to provide the additional evidence rather than denying your claim.   If you have any questions or cannot provide the evidence 
requested, we recommend that  you  complete  the  claim  form  and  submit  the  evidence  you  can  provide  along with a note explaining your 
circumstances.    

Form Instructions 


