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State of _____________________                                      County of  _____________________ 
 

 
I, ___________________________________________, first being duly sworn, under penalty of perjury, hereby state as follows: 
 
1. That I am claiming unclaimed property reported in the name of _____________________ (the “Corporation”). 
 

2. That the Corporation was organized as a for-profit  /  not for profit corporation  (Check One). 

 
3. That a Certificate of Dissolution issued by the Secretary of State for the Corporation is attached. 
 

4. That I am claiming property as a creditor /  owner of an asset required to be returned upon the Corporation’s dissolution   /    shareholder   / 

member    /  other  (describe)______________________  (Check One of the above). 

 
5. For creditors:  That I have attached a writ of execution for the property. 
 
6. For owners of an asset required to be returned on the Corporation’s dissolution: That I have attached documentation identifying the asset and 

showing that it was required to be returned to me when the Corporation was dissolved. 
 
7. For shareholders of a for-profit corporation:  

a. That there are no outstanding debts owed by the corporation. 
  b. That I have attached a list of shareholders and the shares each one owns, or, if I am collecting only the property to which I am entitled, 

that ______________ shares were issued and outstanding and that I owned _________ shares. 
 
8. For members of a not-for-profit corporation: 
  a. That there are no outstanding debts owed by the corporation. 
  b. That I have attached a copy of the articles of incorporation, if those articles specify how property is to be distributed on dissolution. 

 c. That, if the Corporation adopted a plan of distribution, I have attached it. 
  d. That I have attached a list of members and the percentages to which they are entitled, or in the alternative,  that I was a member  of the 

corporation and that there were _______________ total members.  
 
9. That: (check one) 

a. each of the Corporation’s remaining owners for whom I am claiming property has signed a limited power of attorney, attached to this document, 

authorizing me to collect the property on his of her behalf, OR   

b. that I am claiming only my share of the Corporation’s property. 

 
I certify that all the information on this form and the attachments is true and complete; that I will only accept payment of property to which I am 

entitled under the West Virginia Unclaimed Property Act; that I will immediately return any property to which I become aware that I am not entitled; 

and that I will indemnify and hold harmless the Unclaimed Property Division, the State Treasurer’s Office, their officers and employees, and the State 

of West Virginia against any loss resulting from payment of this property to me. 
 
Claimant Signature:  ______________________________________             Date _______________________ 

Subscribed and sworn to before me this _____________ (date) by _____________ 
 
(name and title of person signing) of  ________________, (Name of corporation) a  
_____________(state of place of incorporation) corporation, on behalf of the corporation 
 
 My commission expires______________ 
Notary Public Signature _____________________________________________ 
 

 

Notary Seal 
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