
 

West Virginia State Treasurer’s Office – Unclaimed Property 
Claim #______________________  

 
LOST INSTRUMENT AFFIDAVIT  

 
STATE OF __________________ 
 
COUNTY OF _________________, to-wit: 
 
Under penalty of perjury, I, _________________________ do hereby swear or affirm that the stock or bond certificate(s) or 
cashier’s check issued by _________________________________________________________________ and identified 
below belonged to me and has been misplaced or destroyed; that it was not endorsed, sold, pledged, hypothecated or 
otherwise transferred; and that I am entitled to either the instrument described below or the proceeds thereof: 
 
CUSIP number (for bond):_________________________ 
Certificate or Check Number(s)  ___________________  
Date issued:_______________________ 
Amount:__________________________ 
Payable to:________________________ 
Number of shares___________________ 
Issued to _________________________________________________________________ 
Dividends _________________________Dates___________________________________ 
Issued to __________________________________________________________________ 
 
If at any time in the future the instrument identified above is located, I shall immediately surrender it to the State of West 
Virginia, and I shall not make further claim for the stock or related dividends.  I agree to indemnify and hold harmless the 
State of West Virginia, and the West Virginia State Treasurer’s Office, and their officers and employees from any loss 
resulting from payment of this claim. 
 
If the registration will be changed on the replacement certificate or payment, please complete the following: 
Why are you requesting the change?___________________________________________ 
What is the new registration name? ___________________________________________ 
 
 
 
Claimant’s signature____________________________ 
 
STATE OF _____________________________ 
COUNTY OF ___________________________ 
 
Subscribed and sworn before me this _________________(date)  
 
by ____________________________________(name of person acknowledged) 
 
My commission expires __________________ 
 
______________________________________ 
Notary Public 
  
 

 

 
 

Notary 
Stamp 
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