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AFFIDAVIT OF LACK OF MATCHING DOCUMENTATION 
 

Purpose of Affidavit:  
To provide testimony, evidence and information regarding the proof of reported address and 
claim as rightful owner of unclaimed property.  This affidavit can only be used if the person 
signing this affidavit is the same as the reported owner listed in the unclaimed property claim 
and the total amount held in your name does not exceed $200 (Reference Code of Ala. §35-12-
84 (c)). 
 

 
Required Documentation to be submitted with claim: 
1. Executed Unclaimed Property claim form 

 
2. A copy of your driver’s license or government-issued identification card 
 
3. This form fully executed 



Form:  Alabama Unclaimed Property Affidavit of Lack of Matching Documentation     P a g e  2             
 

For Treasury Use: 

Reference property #___________  claim #___________      Total assets held $___________ 
Version: 09/18/2015 

 

Affidavit of Lack of Matching Documentation 
 

I am over the age of nineteen (19) years and have personal knowledge of the information provided 
herein. I certify and affirm that I am the owner of and hereby state my claim to abandoned property in 
the possession of, or subject to control of, the Alabama Unclaimed Property with a reported value of 
$200 or less.  I do not have any matching documentation or other proof that I resided at the reported 

address __________________________________________________   as referenced in the 
Unclaimed Property Claim Form.   

 
I understand that I may be requested to provide additional or other documentation or evidence to 
establish my right to the property and that if I fail to do so my claim may be denied without further 
action. 
 
I hereby release, indemnify and hold harmless the Office of State Treasurer, the Unclaimed Property 
Division, its officers, employees and agents, against all claims based upon actions taken in reliance upon 
information I have provided in support of my claim. 
 
I understand that if other persons are entitled to share or claim this property but did not receive said 
property, he or she may enforce their rights in a legal proceeding against me. You are authorized to 
release my name and address to any subsequent claimant. 
 

Done this____ day of ______________________, 20____. 
 
_______________________________________   ____________________________________________ 
Print Name        Signature 
 
Daytime Telephone Number: (_____)_________-______________ 

 
STATE OF ______________________________ 
 
COUNTY OF ____________________________ 
 
Before me, the undersigned authority, personally appeared ___________________________, who is known to me 
and who, upon being duly sworn, deposed and said that he/she has read the foregoing Affidavit, signed it 
voluntarily,  and that it is true and correct to the best of his/her knowledge and belief. 
 
Sworn to and Subscribed before me on this the ____ day of ______________________, 20____. 
 
     ______________________________________________ 
              Notary Public         
    Affix Seal Here   My Commission Expires: _________________________ 


