
                                                                                                                                                                                                                                                                                                                                                                                

Check Number: Amount:

Attn: Accounts Receivable
City of Chino Hills
14000 City Center Drive
Chino Hills, CA  91709

Or email to:
ar@chinohills.org

Mail this completed and signed form with a copy of your driver's license (or other government 
issued identification) to:

Signature: Date:

Unclaimed Property Request Form

Account Holder Certification
I hereby affirm, under penalty of perjury, that I am the account holder listed above or a duly authorized representative of
the account holder listed above, and do hereby certify that I am entitled to reimbursement of the above-listed funds. On
behalf of the account holder, as a duly authorized representative, I agree that upon payment of the above-described
property by the City to me, to indemnify the City and hold the City harmless from all claims and loss, demands, costs,
and other expenses which the City may sustain by reason of returning property to me and by reason further of its refusal
to pay the property to any other person or persons:

Account Holder Information

Claim Information

Name: Phone Number:
Street Address:
City, State, Zip Code:
Driver's License Number:

All reimbursements must be requested in writing. This form must be completed and submitted with proof of
identification.  For any questions or inquiries, please call the Finance Department at (909) 364-2662.

City of Chino Hills 
Finance Department

14000 City Center Drive, Chino Hills, CA  91709
(909) 364-2662
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