OMEE\'iIl REPORT

To accompany the Summary of Unclaimed Property
You are required to report as much information as your records indicate per KSA 58-3950
Wages & payroll amounts always require a SSN to be reported

Owner Details Property Details

www.KansasCash.com/holders
900 SW Jackson St. Ste 201
Topeka, KS 66612-1235
(785)291-3173
(785)291-3172 fax

be duplicated. If filing more than 25 properties you must submit online via UP

Owner 1 Name (Last, First, Middle Initial) Socical Security Number DOB Property Type Code (page 9) ﬁ‘raﬁctiome
Owner 2 Name (Relationship Code to Owner 1 Required, Page 9) Relation Code ~ Social Security Number DOB Account Number Check Number
$
Last Known Address on Record Description Amount
City State Zip Code Notes
Owner 1 Name (Last, First, Middle Initial) Socical Security Number DOB Property Type Code (page 9) Last T{aﬁctiorme
Owner 2 Name (Relationship Code to Owner 1 Required, Page 9) Relation Code  Social Security Number DOB Account Number Check Number
$
Last Known Address on Record Description Amount
City State Zip Code Notes
Owner 1 Name (Last, First, Middle Initial) Socical Security Number DOB Property Type Code (page 9) Last Tra@ome
Owner 2 Name (Relationship Code to Owner 1 Required, Page 9) Relation Code  Social Security Number DOB Account Number Check Number
$
Last Known Address on Record Description Amount
City State Zip Code Notes
Owner 1 Name (Last, First, Middle Initial) Socical Security Number DOB Property Type Code (page 9) Last T{agctiérme
Owner 2 Name (Relationship Code to Owner 1 Required, Page 9) Relation Code  Social Security Number DOB Account Number Check Number
$
Last Known Address on Record Description Amount
City State Zip Code Notes
Owner 1 Name (Last, First, Middle Initial) Socical Security Number DOB Property Type Code (page 9) Last Tramorme
Owner 2 Name (Relationship Code to Owner 1 Required, Page 9) Relation Code ~ Social Security Number DOB Account Number Check Number
$
Last Known Address on Record Description Amount
City State Zip Code Notes

system or electronically in NAUPA format.
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