[bookmark: _GoBack]OUF-8 NOTICE OF UNCLAIMED FUNDS


	OWNER INFORMATION

	OWNER NAME 
	 
	DATE
	 

	STREET ADDRESS
	 

	CITY, STATE, ZIPCODE
	 



According to our records, you appear to be the owner of funds or have an interest in the monies, rights to monies or intangible property represented by the item listed below. No transaction or other activity has been noted for a significant period of time. If you have an interest in these funds and wish to prevent such funds from being reported as Unclaimed Funds to the Director of Commerce, State of Ohio, pursuant to Chapter 169 of the Ohio Revised Code, please so indicate by signing below and returning this notice. A return envelope is enclosed for your convenience.

If a response is not received within 30 days after the mailing of this notice, these funds will be reported as unclaimed funds and transferred to the Ohio Director of Commerce, to whom all further claims must be directed. This notice is pursuant to O.R.C. 169.03(D).

	ACCOUNT INFORMATION

	TYPE OF ACCOUNT
	 
	$ AMOUNT
	 
	NO. OF 
SHARES 
OF STOCK
	 

	ACCOUNT NUMBER
CHECK NUMBER
CERTIFICATE NUMBER
	 
	ANY OTHER 
IDENTIFYING 
NUMBER
	 

	Include the following information if the account is a life insurance policy

	POLICY NUMBER
	 
	NAME OF 
THE INSURED
	 

	BENEFICIARY
 OR ANNITUANT
	 

	PLEASE SIGN BELOW TO ACKNOWLEDGE OWNERSHIP OF THE ABOVE DESCRIBED ACCOUNT

	SIGNATURE
	 
	DATE
	 

	PRINT NAME
	 
 

	STREET ADDRESS
	 

	CITY, STATE, ZIPCODE
	 

	RETURN THE SIGNED FORM IN THE ENVELOPE PROVIDED TO:

	COMPANY NAME
	 

	STREET ADDRESS
	 

	CITY, STATE, ZIPCODE
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