
 

CL-0207-1902 

 

AFFIDAVIT FOR UNCLAIMED PROPERTY 

 

Name: ______________________________________________________________________ 

 

Phone #: ( ______ ) ________ - __________  e mail address___________________________ 

 

Mailing 

address______________________________________________________________________ 

 

____________________________________________________________________________ 

 

 

Amount Claimed $____________________     Check no.  _____________________________ 

 

I am making a written claim to property advertised by the Clerk of the Circuit Court as unclaimed, 

pursuant to §116.21, Florida Statutes.   

 

I believe to the best of my knowledge that I am the rightful owner of the property. 

 

If funds are mistakenly paid to me as a result of this claim, I agree that I will promptly repay the 

funds to the Clerk of the Circuit Court – Volusia County.   

 

Other information to substantiate my claim: 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 

 

 

Signature: _________________________________           Date: _______________________ 

 
The foregoing instrument was acknowledged before me 

this ______ day of _________________________, 20___ 

by _______________________________________who is 

personally known to me or has produced _____________ 

_______________________________ as identification. 

 

Notary Public:_____________________ 

Signature:  ________________________  

Commission # : ____________________  
Witness my hand in Volusia County, 

 State of Florida, this ______ day of  

 _____________________, 20_____. 

 

                                              
Deputy Clerk 

 

Please return form to:  Clerk of the Circuit Court 

                                     PO Box 6043, Deland, FL  32721-6043 

 


