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Arizona Department of Revenue • Unclaimed Property Section
REPORT OF ABANDONED PROPERTY

ADOR 10755 (3/14)
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R
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C
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I hereby certify that I have the authority to execute this report of Unclaimed Property on behalf of the above named holder.  I declare under 
penalty of perjury that the foregoing information, the information set forth in the schedules, and all documentation I have or will provide is 
true and complete.

	 	 	 	 	
Print Name		  Signature		  Date

MAIL TO:  Arizona Unclaimed Property Section  1600 West Monroe Street, Division Code 10  Phoenix, AZ 85007

If you are remitting securities, please use Arizona Form 650B
If you are remitting safe deposit box contents, please use Arizona Form 650C

1

2
3
4

5

If your report contains more than 10 items you MUST submit an electronic 
file in NAUPA Standard Format.  Form 652 (Schedule A) MUST be completed 
if you are reporting 10 items or less and are not submitting an electronic file.

Entity Name (Holder)

Federal ID Number State / Date of Incorporation

Prior Name - If Entity Name has changed Previous Holder - If you are a successor to a previous holder

Contact Person - For questions from Unclaimed Property staff
Name

Direct Telephone Number

E-mail Address

Mailing Address

City State ZIP code

Customer Contact - For use by owners of reported property

Name 	  Same as Contact Person Telephone Number

E-mail Address

Summary of Abandoned Property Reported
Total amount of properties under $50

$

In order to facilitate customer service, we request that, when 
possible, you do not aggregate these funds in your report

Total amount of properties over $50 with known owners

$

Total amount of properties with unknown owners

$

Total Report Amount

$

4a.	 Remittance must accompany report. 
4b.	 I have attached a true and correct list (Schedule A) of individual owners and properties, in accordance with A.R.S. § 44-307(B),

Reporting software is available for free download on our website www.azunclaimed.gov.

4c.	 I have reviewed and understand the State of Arizona payment protocols (see the Arizona Unclaimed Property Reporting Manual). 
	 The relationship codes reported for each property will allow accurate payment to the reported owners.

4d.	 Written notice has been sent to the owners of all properties being reported/remitted in accordance with A.R.S. § 44-307(E).

FOR DEPARTMENT USE ONLY
Deposit No. Receipt No.

Check No. Check Amount

DATE STAMP

ARIZONA FORM
650A

ST
OP
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Arizona Department of Revenue • Unclaimed Property Section
REPORT OF ABANDONED SECURITIES

DATE STAMP

I hereby certify that I have the authority to execute this report of Unclaimed Property on behalf of the above named holder.  I declare under 
penalty of perjury that the foregoing information, the information set forth in the schedules, and all documentation I have or will provide is 
true and complete.

	 	 	 	 	
Print Name		  Signature		  Date

MAIL TO:  Arizona Unclaimed Property Section  1600 West Monroe Street, Division Code 10  Phoenix, AZ 85007

ADOR 10756 (3/14)

If you are remitting abandoned property, please use Arizona Form 650A
If you are remitting safe deposit box contents, please use Arizona Form 650C

1

2
3

4

5

ARIZONA FORM
650B

If your report contains more than 10 items you MUST submit an electronic 
file in NAUPA Standard Format.  Form 652 (Schedule A) MUST be completed 
if you are reporting 10 items or less and are not submitting an electronic file.

Entity Name (Holder)

Federal ID Number State / Date of Incorporation

Prior Name - If Entity Name has changed Previous Holder - If you are a successor to a previous holder

Contact Person - For questions from Unclaimed Property staff Securities Contact
Name Name

Direct Telephone Number Direct Telephone Number

E-mail Address E-mail Address

Mailing Address Mailing Address

City State ZIP code City State ZIP code

Customer Contact - For questions from owners of reported property

Name 	  Same as Contact Person Telephone Number

E-mail Address

Summary of Abandoned Securities Reported
Total amount of properties under $50

$

In order to facilitate customer service, we request that, when 
possible, you do not aggregate these funds in your report

Total amount of properties over $50 with known owners

$

Total amount of properties with unknown owners

$

Total Report Amount

$
Shares of Stock: Issue Name Sent DTC

 Yes   No

CUSIP No. Number of Shares

You are required to attach a verification statement to confirm transfer of shares.  Remittance must accompany report.
Dividend reinvestment plans will not be accepted in book entry form.  Each owner’s account must be converted into whole shares.

See the Arizona Unclaimed Property Reporting Manual 651 for detailed instructions.
For questions about the report or transfer of securities, call (602) 716-6032.  For mutual funds questions, call (602) 716-6031.

4a.	 I have attached a true and correct list (Schedule A) of individual owners and properties, in accordance with A.R.S. § 44-307(B),
Reporting software is available for free download on our website www.azunclaimed.gov.

4b.	 I have reviewed and understand the State of Arizona payment protocols (see the Arizona Unclaimed Property Reporting Manual). 
	 The relationship codes reported for each property will allow accurate payment to the reported owners.

4c.	 Written notice has been sent to the owners of all properties being reported/remitted in accordance with A.R.S. § 44-307(E).

FOR DEPARTMENT USE ONLY
Deposit No. Receipt No.

Check No. Check Amount
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ARIZONA FORM

650C

ADOR 10757 (9/10)
Previous ADOR 17-5623

Entity Name (Holder)

Mailing Address

City

4c. Written notice has been sent to the owners of all properties being reported/remitted in accordance with A.R.S. § 44-307(E).

Name

Title

Name

Direct Telephone Number

sserddA liam-EsserddA liam-E

Arizona Department of Revenue • Unclaimed Property Section

REPORT OF SAFE DEPOSIT BOX CONTENTS

DATE STAMP

Customer Contact (for use by owners of reported property)
Same as Holder Contact Telephone Number E-mail Address

Summary of Safe Deposit Box Contents Reported
If you are remitting abandoned property, please use Arizona Form 650A

If you are remitting securities, please use Arizona Form 650B
Previous Holder (If you are a successor to a previous holder of the property)Number of Safe Deposit Boxes Reported/Remitted

After submitting the report, contact the Unclaimed Property Vault Specialist to schedule delivery.
Do not send safe deposit box contents without a report confi rmation number from the Unclaimed Property Vault Specialist.

Attach a copy of this report with the report confi rmation number you received to the safe deposit box contents you remit.

Mailing address: Arizona Unclaimed Property Section 1600 West Monroe Street, Phoenix, AZ 85007

     
etaD erutangiS emaN tnirP

I hereby certify that I have the authority to execute this report of Unclaimed Property on behalf of the above named holder.  I declare under penalty of perjury 
that the foregoing information, the information set forth in the schedules, and all documentation I have or will provide is true and complete.  Acting as the 
authorized representative of the entity named above, I agree to indemnify the State of Arizona and hold it harmless against any and all claims, judgments, 
decrees, costs, expenses (including reasonable attorney fees) or any other loss which either the State or owner might sustain in situations where the above 
described property is destroyed, damaged, lost, or stolen during the delivery of the property to the State of Arizona by a third party.

Report Confi rmation Number (see no. 3 below)

Holder Contact (for use by Unclaimed Property staff) Transfer/Reporting Agent Contact (for use by Unclaimed Property staff)

Title

Name

Direct Telephone Number

sserddA gniliaMsserddA gniliaM

ytiCytiC edoc PIZetatSedoc PIZetatS

Federal ID Number

FOR DEPARTMENT USE ONLY
.oN redloH .oN tpieceR .oN tisopeD

.oN tropeR tnuomA kcehC .oN kcehC 

ZIP CodeState

4a. I have attached a true and correct list (Schedule A) of individual owners and properties, in accordance with A.R.S. § 44-307(B).
Reporting software is available for free download on our website www.azunclaimed.gov.

4b. I have reviewed and understand the State of Arizona payment protocols (see the Arizona Unclaimed Property Reporting Manual) 
 The relationship codes reported for each property will allow accurate payment to the reported owners.



Arizona Department of Revenue • Unclaimed Property Section
NEGATIVE REPORT OF ABANDONED PROPERTY

DATE STAMP

ADOR 11022 (3/14)
Previous ADOR 17-2009

MAIL TO:  Arizona Department of Revenue 
Unclaimed Property Unit

1600 W Monroe Street, Division Code 10
 Phoenix, AZ  85007

For assistance in the Phoenix area: (602) 364-0380 or outside the Phoenix area toll free: (877) 492-9957
To speak to the reporting specialist: (602) 716-6031

Fax: (602) 716-7997  www.azunclaimed.gov  Email: ReportingUnclaimedProperty@azdor.gov

1

2

ARIZONA FORM
650D

Entity Name (Holder)

Federal ID Number State / Date of Incorporation

Period Covered

Prior Name (if Entity Name has changed) Previous Holder

Holder Contact (for use by Unclaimed Property staff)
Name

Direct Telephone Number

E-mail Address

Mailing Address

City State ZIP code

The undersigned declares under penalty of perjury, that to the best of his/her knowledge and belief, the above named entity has no 
property which would be presumed abandoned under the Arizona Uniform Unclaimed Property Act for the period covered as stated and 
that he/she is duly authorized to execute this report.

	
Print Name

	 	 	
Signature		  Date



Arizona Department of Revenue • Unclaimed Property Section
REPORT OF ABANDONED PROPERTY - SCHEDULE A

ADOR 11017 (3/14)

ARIZONA FORM
652

This Schedule A must accompany a Form 650A or 650B  
and should be utilized ONLY if your report contains 10 items or less.

HOLDER NAME Federal Employer Identification Number (FEIN) Grand Total Remitted

$
Item no Account # Check # NAUPA property type

Cash amount remitted Interest rate Last activity date

Owner’s last name Owner’s first name / middle initial Owner’s mailing address

City, state, ZIP code Country Owner’s Tax ID (SSN or EIN) Owner’s date of birth NAUPA relationship code

Fee/Drilling cost No. of shares remitted Security/Mutual Fund name CUSIP no. Date of Death

COMPLETE THE FIELDS BELOW IF THERE IS MORE THAN ONE OWNER FOR THIS PROPERTY

Additional owner’s last name Additional owner’s first name / middle initial Additional owner’s Tax ID (SSN or EIN) Relationship code

Additional owner’s date of birth Additional owner’s date of death Other information available

Additional owner’s last name Additional owner’s first name / middle initial Additional owner’s Tax ID (SSN or EIN) Relationship code

Additional owner’s date of birth Additional owner’s date of death Other information available

Item no Account # Check # NAUPA property type

Cash amount remitted Interest rate Last activity date (required)

Owner’s last name Owner’s first name / middle initial Owner’s mailing address

City, state, ZIP code Country Owner’s Tax ID (SSN or EIN) Owner’s date of birth NAUPA relationship code

Fee/Drilling cost No. of shares remitted Security/Mutual Fund name CUSIP no. Date of Death

COMPLETE THE FIELDS BELOW IF THERE IS MORE THAN ONE OWNER FOR THIS PROPERTY

Additional owner’s last name Additional owner’s first name / middle initial Additional owner’s Tax ID (SSN or EIN) Relationship code

Additional owner’s date of birth Additional owner’s date of death Other information available

Additional owner’s last name Additional owner’s first name / middle initial Additional owner’s Tax ID (SSN or EIN) Relationship code

Additional owner’s date of birth Additional owner’s date of death Other information available

PAGE 	  OF 	
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ARIZONA FORM

670
Arizona Department of Revenue
HOLDER REIMBURSEMENT REQUEST FORM

ADOR 17-2022 (9/09)

Holder Name

Owner’s Street Address

Owner’s City or Town Owner’s ZIP CodeOwner’s State

I depose and swear under oath that I am authorized to make this affi davit as a duly authorized offi cer.  Based upon personal knowledge, the 
information provided by the reporting institution (holder) to substantiate payment to the owner or reinstatement of the remitted account is true and 
correct.  By demonstrating that the owner, or his/her personal representative was paid or reinstated, I hereby certify this claim for reimbursement 
is valid and just.  Upon payment by the Arizona Department of Revenue of the reimbursement described above, the reporting institution (holder), 
herein named, agrees to indemnify and hold harmless the State of Arizona, its employees and agents from any and all liability, claims, demands, 
losses, suits, or actions, arising from or related to any other party who hereafter asserts or attempts to establish right to payment of the above 
described funds to the extent of the value of the property so paid or delivered.

Report Year

Owner’s Name as Indicated on Report

MAIL TO:  Arizona Department of Revenue  Unclaimed Property Unit  PO Box 29026  Phoenix, AZ 85038-9026
For assistance in the Phoenix area: (602) 364-0380 or outside the Phoenix area toll free: (877) 492-9957

Fax: (602) 542-2089  www.azunclaimed.gov

Notary Public Signature

  fo ytnuoC  fo etatS

(Affi x Seal Here)

       
  etaD erutangiS

Subscribed and Affi     :yb em erofeb demr 

.   02 ,   fo yad   siht

Additional Owner as Indicated on Report

Report Amount Property Type Code Aggregate Property Amount
YES NO

Property Description

City or Town

Mailing Address

Tax Identifi cation Number

ZIP CodeState

eltiTnosreP tcatnoC

sserddA liam-ErebmuN enohpeleT

Owner Information

Holder Information



Verifi cation for Period Ended:

Arizona Department of Revenue  •  Unclaimed Property Section
1600 W Monroe  •  Phoenix, AZ  85007

REPORT OF ABANDONED PROPERTY
Verifi cation and Checklist

Every person, corporation or other business association, banking or fi nancial organization, life insurance corporation, utility, court or public authority must complete the 
following checklist before fi ling their Arizona Annual Report of Property Presumed Abandoned.  This checklist includes by way of illustration, but not limitation, those 
items which are covered by Section 44-301 et seq of the Arizona Revised Uniform Unclaimed Property Act.  All of the following types of property, with the exception 
of travelers checks must be reported if they have remained unclaimed for one or more years.  Travelers checks  should be held fi fteen (15) years.  Please complete
the checklist by checking the box next to each applicable item.  

ACCOUNT BALANCES
 A. Checking accounts
 B. Savings accounts
 C. Matured certifi cates of deposit or savings certifi cates
 D. Christmas Club accounts
 E. Money on deposit to secure funds
 F. Security deposits
 G. Unidentifi ed deposits
 H. Suspense accounts
 I. Any sum owing to a shareholder, certifi cate holder, member, 

bond holder or other security holder, or participating member of a 
cooperative, such as:

  1. dividends
  2. interest
  3. principal payments
  4. equity payments
  5. profi ts
  6. other distributions
 J. Escrow funds

TRUST, INVESTMENT AND ESCROW ACCOUNTS
 A. Paying agent accounts
 B. Unclaimed dividends
 C. Funds held in a fi duciary capacity
 D. Funds paid toward the purchase of shares, or interest in a fi nancial or 

business organization
 E. Funds received for redemption of stocks and bonds
 F. Stocks
 G. Bonds
 H. Any other certifi cates of ownership
 I. Suspense liabilities

UTILITIES
 A. Utility deposits
 B. Membership fees
 C. Refunds or rebates

COURT DEPOSITS
 A. Escrow funds
 B. Condemnation awards
 C. Missing heirs funds
 D. Suspense accounts
 E. Victim’s restitution
 F. Any other type of deposit made with a court or public authority

TANGIBLE PROPERTY
 A. Contents of safe deposit boxes
 B. Contents of any other safekeeping repository
 C. Other tangible property

MISCELLANEOUS CHECKS AND INTANGIBLE PERSONAL PROPERTY 
HELD IN THE ORIDINARY COURSE OF BUSINESS

 A. Wages, payroll or salary
 B. Commissions
 C. Expense checks
 D. Workman’s Compensation benefi ts
 E. Pension checks
 F. Credit checks or memos
 G. Payments for goods and services
 H. Customer overpayments
 I. Unidentifi ed remittance
 J. Unrefunded overcharges
 K. Accounts payable
 L. Credit balances - accounts receivable
 M. Discounts due
 N. Refunds
 O. Unredeemed gift certifi cates
 P. Vendor checks
 Q. Mineral proceeds
 R. Royalties
 S. Any other miscellaneous outstanding checks
 T. Any checks that have been written off to income or surplus
 U. Any other miscellaneous intangible personal property

OFFICIAL CHECKS
 A. Certifi ed checks
 B. Cashier’s checks
 C. Registered checks
 D. Treasurer’s checks
 E. Drafts
 F. Warrants
 G. Money orders
 H. Travelers checks
 I. Foreign exchange
 J. Any other offi cial checks or exchange items

DISSOLUTIONS
 A. All property distributable in the course of voluntary or involuntary 

dissolution or liquidation which is unclaimed within one year after the 
date for fi nal distribution is presumed abandoned.

INSURANCE
 A. Amounts due and payable under terms of insurance policies
 B. Claim payments
 C. Drafts unpresented for payment
 D. Matured whole life, term or endowment insurance policies or annuity or 

supplementary contracts
 E. Other amounts due under policy terms

ADOR 11017 (8/11)




