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A GUIDE TO CLAIM YOUR UNCLAIMED FUNDS

Go to https://unclaimedfunds.ohio.gov

STEP 1
Scroll down on the homepage to this
section.

CLAIMING FUNDS

Searching on these fields will assist you in locating unclaimed
funds and initiating a claim.

Type your name in the last name and
first name field.

Or you can type your business name in
the field. | |

Last or Business Name:

First Name:

*You do not need to put a CITY, ZIP
CODE, or PROPERTY ID information in l l
those fields unless you want to narrow City:

your search. l l

Click Search. ZIP Code:

| |

Property ID:

| |

See more on the next page

77 South High Street
20t Floor 877|644-6823
Columbus, OH 43215 U.S.A. The State of Ohio is an Equal Opportunity Employer and Provider of ADA Services com.ohio.gov



STEP 2

Look for the claim that has your name and an address where you have lived.
Click on the Claim button for each one that belongs to you.
Click on the CONTINUE TO FILE CLAIM button.

CONTINUE TO FILE CLAIM(1)

To file a claim for the funds on this list, click the Claim button next to those properties you wish to claim, then click on the “Continue to File” Claim button.

Selectan Reporting
Action Owner Name Business Name Address City State ZIP Code Amount  Property ID
+CLATM DOE JOHN PEOPLES SAVINGS UNENOWN UNKNOWN $50-$100 52450
BANK
DOE JOHN COLDWELL UNKNOWN UNKNOWN OVER 1326406
BANKER $100
RESIDENTIAL
REAL ES
+CLAIM DOE JOHN U-HAUL CO OF IGNORE THIS BAD OH 44444 UNDER 8417595
OHIO RESERVATION $25
+CLAIM DOE JOHN EAST OHIO GAS 706 CLARIDGE AURORA OH 44202 $50-$100 8528572
COMPANY LANE APT 12A
Review the claimed properties.
[(} 14 H - H
Select “OWNER” from the claimant relationship drop down box.
Click the FILE CLAIM button.
Claimed Properties
Please select the relationship that you have to each property owner:
Reporting
Select an Business Claimant
Action Owner Name Name Address City State  ZIP Code Amount Property ID Relationship
X DOE JOHN PEOPLES UNENOWN UNKNOWN $50-$100 52450 -Select an optii ¥
SAVINGS BANK
Remove
DOE JOHN COLDWELL UNENOWN UNKENOWN OVER 1326406 .
b4 -Selectan optii ¥
BANKER $100
Remove
RESIDENTIAL
REAL ES

FILE CLAIM )

2




STEP 4
Fill out the form with YOUR current contact information. Put your name and current
mailing address. This is where your check will be mailed once approved.

*We require your SSN to verify your information with the information that was
reported to us. Please know our website is secure and will be kept confidential.

Primary Information

Please enter the following information:

Claimant Type:  Individual

L

Last Name:

First Name:

Date of Birth: MM = DD = YYYY

L1

Email Address:
Email Address Confirmation:

Phone Number:

SSN/Tax ID: ® o

STEP 5
Click the checkbox.
Fill out your first name and last name in the fields. Click SUBMIT.



ELECTROMNIC SSGNATURE REQUAIRED

SUBMIT »

Once you've successfully submitted the form, you will get this green screen.

Department o

FLAIM UNCLAIMED FUNDS c@ﬁw Commerce

wision of Unclaimed Funds

L Enter Claim Info 3 2.PreviewChiim 3 2. Claim Summary

r—

A Your claim form has been initiated. A confirmation email will be sent to you at within the
hour with additional information.

Next, you will provide the required documents listed on your claim form, which will be in your confirmation
email. Learn more about the required documents on your claim form

Congratulations! You’ve completed the first step to claiming your funds.

You will get an email from OHUnclaimedfunds@com.ohio.gov.

Your claim form will be an attachment in the email.

You are not finished yet.

Your claim form will list the required documents that we need to verify you are the
rightful owner. (See next page for claim form example)

You still need to review the required documents on your claim form and send them to
us.


mailto:OHUnclaimedfunds@com.ohio.gov

Claim Form Example

Chmimant infermation
 Namet) 1 Gferent than above: =
Mailing Address: 55M or FEIN:
Caty, State, Zp: Email:
Claimant's Dute of Birth:
Identification Attach a copy of clasmant’s unexpired gowernment-issued photo

10, whech may nchude: 3 driver's [ioense, state phato
Ideniity card, U S passport, or U S, Dept of Defonse I

O Prool ol 55N Attsch & copy of clasmant’s Social Security Number [S5N) card
o Tax ideatilfication Mumiber (TIN) card, N3, 1099 forms, IRS
Farm 5758 Natice of hew Employer Identification Number. Tax
refurms Lannat be wed,

O Proof of (wner's Address o Business. Attach proof that te clssmant lived or did business ot the
Relstiorship owner's address that was reported 15 us, which may be one of
the following:

Uity bills, bank/imeestmer, i redit card/mortgage
account statements, paycheck, tax fofird, ete.

= Legal papers ie.g., property deed, mortgage, divorce
decree, separation]

= Dwiver's loense or other state photo identity card
shomen the reporied addeis

= Post-marked ervelope shawing your name and the
reported address

= Qiginal or legal Copy of the cashier’s check [if
chiming & chshier's chech)

- Original gift eard (if elasmng funds from 2 gitt
card]

O IRS Form W9 Attach & completed IRS Form W-9 that & signed and dated. This
form i required to comply with federal tan report ing las and
can boe fowid ot hetos: i irs. gov pub/irs-pdf/hwd_ pdl

[__J Maotarzed Signature on Clasm Form Attach 2 ratarized clabm borm for claims ouer 33,000

| A

The undersigned claimant cenifies that he/she is the proper claimant in the Toregoing claim, that he'she read the foregoing claim and krsows ithe
contents thareof, that the samae is tree and corect o his/her knowledge that the infarmation and doc smentation are unaltened and nat fraudulens,
e than thi claien is valid, and wngakd. The claimant undéritands that peesentation of & fraudubent claim may el in Criminsl procesdings. The
chaienart harther declares that upon payment of this claim, he)she will indemaily snd hold harmiess, the Suste of Obio, Division of Unclaimed Funds'
offsters aind emgloyees lrom arry damages, Clams of lsses of any knd resolting trom payment of the above claim, By sagring this claim lorm, you aee
[prvimg the Ohio Divigion of Unclaimed Furds permision 1o acoeis confidentisl

Sagratisre of Claimant: D!

Prind Mame of Clasmand

Co-Ovtoer's Sepaature Date:

Print Mame of Co-Claimant

Privacy Motice: The social security number {ssa is requined or IRS tax reporting purposes. it may also be the only prood 1o determine ownsrship. The
55N is confidertial and protected by socess rubes in

It b takt up 10 120 dirys 10 process your clisim

Once you send the required documents to us on our upload page, your claim will go into
our que to be reviewed. Claims are reviewed in the order in which they are received.

Please allow 120 days for us to review your claim.
You can always check the status of your claim at
https://unclaimedfunds.ohio.gov/app/claim-status-search.



https://unclaimedfunds.ohio.gov/app/claim-doc-upload
https://unclaimedfunds.ohio.gov/app/claim-status-search

