
UNCLAIMED PROPERTY CLAIM FORM 

LEON VALLEY FINANCE 

DEPARTMENT 6400 EL VERDE RD 

LEON VALLEY, TX 78238 

ap@leonvalleytexas.gov 

210-684-1391 

 

 

 

CLAIMANT INFORMATION 

 

 

Name SSN or Tax ID 

 

 

Address Phone Number 

 

 

City State Zip 

 

Relationship to Property Owner 

 

SEND BY EMAIL OR MAIL WITH THE FOLLOWING: (See above for address) 

(A) Proof of your Social Security Number 

(B) Copy of your Driver’s License or any official form used for identification 

(C) Any court documents proving heirship, guardianship, or executor of the owner’s estate if you are not the 

property owner. 

(D) Notarized claim form. 

 

 

 

Claimant Signature Date 

THE STATE OF TEXAS 

COUNTY OF_______________ 

Before me, the undersigned authority, on this day personally appeared the above signed, 

___________________________________ 

Sworn and subscribed before me this ____ date of _________________, 20____. 

 

 

(seal)                                                                                                            Notary Public 

 

The named Claimant hereby certifies that this claim for property presumed abandoned is valid an just, 

that all statements herein are true and correct, and that upon payment of this claim said Claimant will 

indemnify and hold harmless Leon Valley, the Finance Director and its employees from any damages, 

claims, or losses of any kind resulting from the payment of the property to the Claimant. 
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