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Annual	
  Report	
  of	
  Unclaimed	
  Property	
  for	
  Period	
  Ending	
  June	
  30,	
  20____	
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  INFORMATION	
  
Business	
  Name	
  
	
  

Federal	
  Employer	
  ID#	
  	
  	
  	
  	
  	
  	
  	
  	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  -­‐	
  

Address	
   City	
   State	
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  (if	
  merger	
  or	
  acquisition)	
   Federal	
  Employer	
  ID#	
  	
  	
  	
  	
  	
  	
  	
  	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  -­‐	
  

Address	
   City	
   State	
  	
   Zip	
  

Comments:	
  

	
   REPORTING	
  INFORMATION	
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  ______	
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  required	
  for	
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  #	
  ______________________	
  
	
  

*Send	
  email	
  confirming	
  your	
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  action	
  and	
  report	
  data	
  file	
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  to:	
  unclaimed@treasury.alabama.gov	
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_______________________________________________	
  

VERIFICATION	
  
	
  
I,	
  _________________________________________,	
  do	
  hereby	
  certify	
  the	
  following:	
  (1)	
  I	
  am	
  duly	
  authorized	
  to	
  execute	
  this	
  report	
  and	
  make	
  the	
  
following	
  representations	
  on	
  behalf	
  of	
  the	
  business	
  listed	
  above,	
  (2)	
  Said	
  business	
  has	
  performed	
  due	
  diligence	
  as	
  required	
  by	
  §	
  35-­‐12-­‐76	
  (8d),	
  
Code	
  of	
  Alabama	
  1975.	
  	
  (3)	
  To	
  the	
  best	
  of	
  my	
  knowledge	
  this	
  report	
  is	
  an	
  accurate	
  and	
  complete	
  account	
  of	
  all	
  property	
  in	
  the	
  business	
  custody	
  
which	
  is	
  presumed	
  abandoned	
  under	
  the	
  Alabama	
  Unclaimed	
  Property	
  Act.	
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