
Unclaimed Property Claim / Response Form 

 

To request your deposit back, please fill out this form and return it to the library.  

Name on Account (First, Middle, Last):  

_________________________________________________________________ 

Address on file: 

_____________________________________________________________________________________ 

Mailing Address (Where to mail the check):  

______________________________________________________________________________ 

 ______________________________________________________________________________ 

 ______________________________________________________________________________ 

 

Reason for Claim (select one): 

□ I am no longer using the library and would like my deposit back. I understand that this ends my 

borrowing privileges at SCPLL.  

□ The person that put the deposit down is deceased and I have the right to claim their deposit 

(Please provide proof and a copy of your valid ID. Photocopies of proof are acceptable.) 

□ Other (please explain): 

__________________________________________________________________________________ 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 
 
 
 
 
 
 
 
 

Mail this form to: 
Sacramento County Public Law Library 

ATTN: Jeanette Tidd 
609 9th Street  

Sacramento, CA 95814 
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