
53-117 
(Rev.4-16/3)

Texas Unclaimed Property Division

Holder Claim Supplement (Cash)
Use with Holder Refund and Reimbursement Request, Form 53-116, for requesting two or more properties

Holder Information:
Holder name Tax ID number

Report year Report amount Property type code 

 

Aggregate 

Yes No

Property amount

Owner name as indicated on report 

Property description

Reason for request

Report year Report amount Property type code Aggregate Property amount

 Yes No
Owner name as indicated on report Reason for request

Property description

Property Information: 

Paid owner directly
(Proof of payment attached)

Reported in error
(Explanation attached) 

Report year Report amount Property type code Aggregate Property amount

 Yes No
Owner name as indicated on report Reason for request

Property description

Paid owner directly
(Proof of payment attached)

Reported in error
(Explanation attached) 

Report year Report amount Property type code Aggregate Property amount

 Yes No
Owner name as indicated on report Reason for request

Property description

Paid owner directly
(Proof of payment attached)

Reported in error
(Explanation attached) 

Report year Report amount Property type code Aggregate Property amount

 Yes No
Owner name as indicated on report Reason for request

Property description

Paid owner directly
(Proof of payment attached)

Reported in error
(Explanation attached) 

Property Information: 

Property Information: 

Property Information: 

Property Information: 

Under Ch. 559, Government Code, you are entitled to review, request and correct information we have on file about you, with limited exceptions in accordance with Ch. 552, 
Government Code. To request information for review or to request error correction, contact us at the address or phone number listed on this form.
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