Month date, year

Name of owner

Address

City, state, zip

Re: Account #

Date of last contact: 01/01/01

Balance/Amount:

Dear Customer:

According to our records, the above listed account that we are holding in your name has been inactive for at least ____ years. Accounts that have shown no activity for the past ____ years are required by Indiana State Law to be sent to the State’s Unclaimed Property Division.  If we do not hear from you by ______(date), your property will be sent to the State’s Unclaimed Property Division. You may sign the attached confirmation and return it to this office or call us at (phone #).

Sincerely,

Company Name

Address

City, state, zip


Please sign below to acknowledge ownership of above listed funds.

Name: ______________________________________________________________________

Address: ____________________________________________________________________

City:_______________________________ _______ State ________ Zip Code ____________

Signed: ______________________________________________ Date: __________________

