
                    

 

 

 

 

 

Claimant Information
SSN:Name:

Current Address: 

ZIP Code:State:City:

E-Mail Address:Alternate Number:Primary Telephone Number:

 
Claimant Certification and Signature

  
Under penalties of perjury, I hereby certify that the foregoing information is true and correct. I further 
certify that I have not received any property claimed, are entitled to it and know of no other person who 
claims to be entitled to any portion. I agree to indemnify and hold harmless the Laguna Madre Water District, 
the Director of Finance and its employees for any loss of claim whatsoever resulting from the payment of 
this claim to me. 
 
 
_______________________________________________________________   _____________________ 

Signature           Date 

 

 

 Date Issued: ___________________

Check Number: _________________

optional but may be used to verify identity.
issued identification must be presented or attached to claim form. Submitting your social security number is 
establish Claimant’s right to receive unclaimed property. A valid driver's license or other State/Government 

Port Isabel, TX 78578
105 Port Road
ATTN: Finance Department
Laguna Madre Water District
Please submit claim form in person, by email or mail form to:

UNCLAIMED PROPERTY CLAIM FORM

Claimant must be at least 18 years old and is required to provide the district with sufficient documentation to

Reviewed By: ______________________

Issued To: _________________________ 

Date Received: _____________________ 

For office use only
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