
OUTSTANDING CHECK - DUE DILIGENCE 
OFFICE OF STATE TREASURER 
SFN 62239 (10-2022)

Date

Missing Owner Name

Missing Owner Last-Known Address City State ZIP Code

Our records show the following check was sent to you and has not been cashed as of today's date.
Check Number Check Amount Issue Date

Under North Dakota state law, we are required to deliver this property to the North Dakota Department of Trust Lands Unclaimed Property 
Division, on or before the following date, if the property is not claimed. 

Date (mm/dd/yyyy)

Please complete the information below

I am entitled to the above referenced property.
Please issue a new check and mail to the following address:
Address City State ZIP Code

I am not entitled to the above referenced funds or these funds have already been paid to me.

By typing my name below, I am signing this document electronically.  I agree that my electronic signature is the legal equivalent of my 
handwritten signature.  I agree that the electronic signature appearing on this document has the same validity and enforceability as a 
handwritten signature.

Telephone Number Owner Signature Date 

Return the completed form to to the agency below by mail, email, or fax by the specified deadline. Contact that agency with any questions.
Agency Name Deadline Date to Return Letter (mm/dd/yyyy)

Address City State ZIP Code

Fax Number Email Address Telephone Number 
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Our records show the following check was sent to you and has not been cashed as of today's date.
Under North Dakota state law, we are required to deliver this property to the North Dakota Department of Trust Lands Unclaimed Property Division, on or before the following date, if the property is not claimed. 
Please complete the information below
Please issue a new check and mail to the following address:
By typing my name below, I am signing this document electronically.  I agree that my electronic signature is the legal equivalent of my handwritten signature.  I agree that the electronic signature appearing on this document has the same validity and enforceability as a handwritten signature.
Return the completed form to to the agency below by mail, email, or fax by the specified deadline. Contact that agency with any questions.
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