
City of Placentia 

Claim For Property Held Unclaimed 

Name of Claimant: ___________________________________________________________(print name) 

Claimant’s Address:  ___________________________________________________________________ 
(Number)          (Street Name) 

____________________________________________________________________________________ 
(State)(City)                                                                                                        (Zip Code) 

Amount Being Claimed:  $_________________________________ 

Grounds on which the claim is founded: 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Other information that may be relevant to this claim: 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

I certify that the information stated on this form is true and correct:

 ____________________________________________________ 

(Signature of Claimant) 

____________________________________________________ 
(Dated Signed) 

Approved / Rejected  By City Treasurer: _________________________________________________________   (Signature) 

 Kevin Larson

Check Number Issued:______________________________  Check Dated:__________________________________ 
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