
 

Prince George's County 

Accounting Division  

1301 McCormick Drive, Suite 1100 

Largo, MD  20774 
 

Unclaimed Property Claim Form 
 

Part A – Claimant(s) Information 
 

 
Name of Claimant(s)                                                                               

 

 
CLAIM NUMBER(S)                                                                                  

 

 
Mailing Address for Payment                                                                                                                 
 

 
Relationship of Claimant to Original Owner                                                        Daytime Telephone Number 
 

Part B – Affidavit 

 

Under penalties of perjury, the signor(s) hereto certify: (a) the foregoing information is 

true and correct; (b) entitlement to request and receive the full amount of this property, 

(c) no other person(s) is entitled to any portion of the property, and (d) agreement to 

indemnify Prince George's County, Maryland and its officers and employees for any loss 

or claim whatsoever resulting from the payment of this claim. 
 

 
Signature of Claimant                                                                                                                                  Date 

 

 
Signature of Co-Claimant                                                                                                                             Date 

 

NOTARY 

 

I hereby certify that on the _______day of ________, 20__ , before me, the subscriber, a 

notary public of the State of _______________, in and for _________________(county), 

the above claimant personally appeared and made oath in due form of law that the 

matters and facts set forth in the Unclaimed Property Claim Form are true.                                                                                                             
 

As witness, my hand and notarial seal. 
 

  
   

 

 

Print Name: __________________________________________________                                                            SEAL 

 

 

Signature: _________________________________________       My Commission Expires: __________________________ 

 

 
 


