.CLAIM NUMBER(S):

LIMITED AUTHORIZATION | |

Unclaimed Property
(Business Claim)

THIS IS NOT TO BE CONSTRUED AS A FULL POWER OF ATTORNEY
OR A LIMITED POWER OF ATTORNEY

I, the undersigned duly authorized representative for Claimant, hereby designate

and/or as a person or entity that you may contact to coordinate with Claimant, the

preparation and processing of its Unclaimed Property claim. This person and/or entity has only Claimant’s limited authority
to receive and respond to requests for documentation and information that may be required to prove ownership, including

items that may be of a confidential nature.

You may contact this person and/or entity as follows:

Name of person:

Name of entity:

Address:

Telephone:

Facsimile:

Private Investigator’s License Number:

Sales Taxpayer’s Number:

This authorization will continue in effect with respect to this claim only until revoked in writing.

Signed this day of , by:

sign
Signature of Claimant’s representative: here }

Printed Name of Claimant’s representative:

Title of Claimant’s representative:

Printed Name of Claimant:

Address:

Telephone:

Facsimile:

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 Texas Comptroller’s office.
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