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REQUEST FOR FUNDS 

 

I am the owner of unclaimed funds currently held by St. Croix County and identified in a legal 

notice published by the Treasurer.  I hereby request that St. Croix County pay such unclaimed 

funds to me. 

 

 Printed Full Name    _____________________________________________ 
 

 Case Number or Reason  _____________________________________________ 
 

 Amount      _____________________________________________ 

 

 

Signature ___________________________________________________        Date ____________________________ 

 

 

Address to Mail Payment ______________________________________ 
 

   ______________________________________ 
 

   ______________________________________ 
 

 Phone ______________________________________ 

 

 

     Subscribed and sworn to before me 
 

     this _______ day of ______________________ , __________. 
 

_____________________________________________________ 

Notary Public Signature 

My Commission Expires _________________________ 

 

_____________________________________________________________________________________________________ 
 

Proof of Identity received by Treasurer’s Office 

 ID Provided _______________________________________ 

 ID Number _______________________________________ 

 Expiration _______________________________________ 

 Acknowledged By  _______________________________ 


