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 CLAIM FORM FOR BUSINESS ENTITY 
TO UNCLAIMED FUNDS HELD BY SAN FRANCISCO TREASURER AND TAX COLLECTOR 

 
 
Pursuant to California Government Code section 50052, I submit the following claim for unclaimed 
funds on behalf of the business entity identified below. In support of this claim, I declare under 
penalty of perjury as follows: 
 
 

1. The legal name and type of legal entity is (Print or Type):  
________________________________________________________________________________. 
The San Francisco Business Account Number of the entity is_______________________ ___   
and the FEIN is _______________________. The business entity is entitled to unclaimed 
funds in the amount of $__________________________ as set forth on the San Francisco 
Treasurer & Tax Collector’s (TTX) website.  

 
2. The principal business address is:  

 
 
 

3. The business mailing address is: 
 
 

 
4. The grounds for the claim are (state reasons why business is entitled to the funds):  
 

 
 

 
5. The following supporting documentation is provided to support the claim (identify each 

document provided with claim): 
 
 
 

 
6. The following supporting documentation is provided for identification purposes: 

 
 

 
 
 
 
 
 



 

I declare under penalty of perjury under the laws of the State of California that the foregoing is true 
and correct. Executed this ______ day of ___________________, 20___, at ____________________, 
(City, State) _________________________________________.  
 
 
_____________________________________ Signature  
 
CONTACT INFORMATION  
 
Name and Title :________________________________________________________________________. 
 
Phone: (      ) ___________________________________________________________________________. 
 
Email: ________________________________________________________________________________. 


	The legal name and type of legal entity is Print or Type: 
	BusinessAccountNumber: 
	FEIN: 
	RefundAmount: 
	PrincipalAddress1: 
	The business mailing address is: 
	The grounds for the claim are state reasons why business is entitled to the funds: 
	Support for the claim: 
	IDSupport1: 
	day of: 
	Month: 
	StreetAddr: 
	CityAndState: 
	NameAndTitle: 
	AreaCode: 
	PhoneNumber: 
	EmailAddress: 
	Yr: 


