lowa State University
Unclaimed Property Request Form

The Office of Finance, Accounting and Compliance, Controller’s Office
1350 Beardshear Hall 515 Morrill Road
Ames, lowa 50011

Full Name:

Date of Birth: Check/Transaction Number:

Date of Check: Check Amount:

Current Address:

Would you like to have the check paid via direct deposit/EFT [ ] Yes [] No

(When selecting “yes” a representative will reach out to obtain banking information.)
Please issue a replacement check as stated above. | hereby certify that | have not endorsed,

transferred, or otherwise negotiated the original check, and agree to return the original check for
cancellation if it should come into my possession.

Property Owner: Date:

Unclaimed funds are escheated for holding contingent on state laws. To learn more about
escheatment, please visit www.greatiowatreasurehunt.gov/reporting-overview.


http://www.greatiowatreasurehunt.gov/reporting-overview

