
UNPAID CHECK FUND INSTRUCTIONS 
 
How to file a claim 
 
 
If you are an individual filing a claim: 
 
• Complete the claimant portion of the claim form to the best of your knowledge. The claim form must 

include each individual’s notarized signature for all claims in excess of $500.00 and Social Security 
Number. 

• A W-9 form must be completed for each claimant 
• If an individual is claiming property on behalf of an estate, that person must provide the Taxpayer 

Identification Number of the estate or his or her Social Security Number, as well as the Social 
Security Number of the deceased. 

• If the present address of the claimant(s) is different from the address on the initially issued check, the 
claimant(s) must provide proof of the former address, as well as proof of the address change, or 
verification why the initial address was incorrect. For example, an old utility bill, previous tax return, 
photocopy of driver’s license with prior address, etc. 

 
If you are an individual filing a claim on behalf of a corporation or business: 
 
• Complete the claimant portion of the claim form to the best of your knowledge.  The claim form must 

include the Taxpayer Identification Number and a notarized signature for all claims in excess of 
$500.00 and the title of the individual filing the claim on behalf of the company. If the Taxpayer 
Identification Number has changed since the initial issue date of the check, please provide the old 
Taxpayer Identification Number. 

• A W-9 form must be completed on behalf of the business. 
• If the present address for the business is different from the address on the initially issued check, proof 

of change of address must be submitted.  For example, if a business has had a change of address, 
notification of the change on the company letterhead would suffice.  

• If the claim is submitted on behalf of an active business, the individual signing the claim form must 
provide documentation verifying that he or she has the authority to submit the claim on behalf of the 
business.  For example, if an officer of the company signs the claim form, he or she must also submit 
a copy of the most recent document filed with the Secretary of State or Securities and Exchange 
Commission listing the officers of that business.  If the claim form is signed by an individual who is 
not an officer, a statement on the authorizing officer’s letterhead, signed by that officer, must be 
provided along with a copy the most recent documents filed with the Secretary of State or Securities 
and Exchange Commission listing- the officers of that business or an affidavit signed by an 
appropriate officer of the business stating that the individual signing the claim form is authorized to 
submit claim. 

• If the claim form is submitted on behalf of a corporation whose dissolution has been completed, the 
individual signing the claim form must provide a copy of a Corporate Revival Certificate issued by 
the Secretary of State, as well as a copy of the Articles of Incorporation and the most recent 
amendment, if any, resulting in a change of officers. 

• If the claim form is submitted on behalf of any other type of inactive business, the individual signing 
the claim form must provide verification that he or she is or was the principal owner of the business, 
or other documentation evidencing his or her right to the property on behalf of the business. For 
example, a certified copy of a court order stating that the individual signing the claim form is the 
trustee or documentation verifying the merger or acquisition of the business and a purchase 
agreement demonstrating the asset allocation, must be provided along with the documentation 
required to show that the individual signing is an officer or has been authorized by an officer of the 
company to submit a claim.   



 
UNPAID CHECK FUND CLAIM FORM 

 
 

 
 
Massachusetts Department Of Revenue                                       DATE  ____________________ 
Financial Services Bureau/Revenue Accounting Unit       CLAIM FORM ____________________    
ATT: Unpaid Check Fund      
P.O. Box 9555       
Boston, MA  02114-9555            
TELEPHONE 617-626-3550       
         
NAME/ADDRESS CORRECTION (if different from below)     
_________________________________________________    
_________________________________________________   
_________________________________________________   
_________________________________________________    
         

 
 

         
 
To be completed by Claimant(s): 
 
Claimant must sign below (if more than one person is listed as the payees both must sign). Signatures provided must 
be notarized for all claims in excess of $500.00.  Fraud or misrepresentation may result in criminal prosecution. 
 
Under the pains and penalties of perjury, I (we) have not cashed/drawn this check or previously received a 
replacement check or otherwise received any benefit therefrom. 
 
 
__________________________________________ ________________________ _____________________________________________ 
Signature of Claimant    Date   Social Security or Federal Identification No. 
        (Substitute W-9) 
 
__________________________________________ ________________________ _____________________________________________ 
Signature of Co-Claimant   Date   Daytime Telephone Number 
 
__________________________________________________ __________________________________________________ 
Please Print Name (Claimant)    Please Print Name (Co-Claimant) 
Description of Property: 
 
____________________________  ____________________________ ___________________________ 
Check Number    Issue Date     Check Amount 
 
 
Notarization 
 
 
_______________________________________, ss.                                      Date___________________, 20______ 
 
 
Then personally appeared________________________________________________________________________ to me known and made oath 
that the information contained on the preceding claim form is true to the best of his/her/their knowledge and belief. 
 
Before me, _______________________________________________________   My commission expires _______________________________  
   Notary Public 
 
 
 
 
 
 
IMPORTANT:  Make a copy of the claim form for your records and return the completed form along with all 
 necessary documentation, including the original check, if in your possession, marked void, to the DOR at above 
address. 



 
 
 

 



 
 
 



 
 

 
 
 



 
 
 
 
 


	UNPAID CHECK FUND INSTRUCTIONS
	How to file a claim
	Notarization

