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DEPARTMENT OF FINANCIAL SERVICES

Division of Unclaimed Property

FLORIDA UNCLAIMED PROPERTY AFFIDAVIT - IDENTITY

STATE OF_____________________________



Claim Number ___________________

COUNTY OF __________________________



Total Claimed $



__________________

BEFORE ME, this day, personally appeared the Affiant named in line 1, below, who, being first duly sworn, states as follows:

1. My full name, as shown on the valid, photographic identification issued to me by the United States, a state or territory thereof, a foreign nation, a political subdivision or agency thereof, or an inmate-in-custody identification card issued by a state or federal institution of confinement, is:

Printed Name: __________________________.

2. My complete address, as shown on my photographic identification, is:

Street Address: _______________________________ City: ___________________________ State:_____ Zip: ________________.

3. My date of birth, as shown on my photographic identification, is:

Date of Birth:



__________/__________/__________.

(month)
(day)
(year)

4. By signing below, I acknowledge that I have read the foregoing affidavit and that the facts stated in it are true and correct. I understand that penalties of perjury will apply if I falsify this document.

____________________________________________ Affiant’s Signature



________/________/________

Date Signed by Affiant

Notary Public instructions: “Personally Known” is not authorized by Sections 717.124(1) and 717.12404(2), F.S., for purposes of this attestation and the notary must indicate the notary’s full address.

SWORN TO AND SUBSCRIBED before me this ________ day of ___________________________, ________, by:

_________________________________, who produced (circle one) photographic identification issued by the United States, a state or territory thereof, a foreign nation, a political subdivision or agency thereof, or an inmate-in-custody identification card issued by a state or federal institution of confinement.

Notary ______________________________ (signature)



____________________________________________________________________ (print, type, or stamp commissioned name)



Seal:

__________________________________________________________________________________________________________. (Notary street address, city, state, zip; see instructions above)

This form must be completed, signed and dated, and returned either:

by U.S. Mail to:
or by hand delivery to:

Florida Department of Financial Services Division of Unclaimed Property Post Office Box 8599 Tallahassee, FL 32314-8599



Florida Department of Financial Services

Division of Unclaimed Property

200 East Gaines Street

Tallahassee, FL 32399-0358

Check the status of your claim at: www.FLTreasureHunt.org, or call 850-413-5555 or 888-258-2253.
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