
Please direct any questions relative to this process to unclaimedpropertyreporting@patreasury.org 

 
 

Commonwealth of Pennsylvania 
Treasury Department - Bureau of Unclaimed Property 

P.O. Box 1837  
Harrisburg, Pennsylvania  17105 

 

 
EARLY REMITTANCE REQUEST 

 
We respectfully request authorization to remit unclaimed property funds prior to their standard dormancy period. 
Please note - PA Treasury will not accept securities before the end of the five year dormancy period.    
 
Please submit the following: 
       What type of property(ies) are you requesting to be submitted early?   ________________________________ 
 
       What is the age of the property(ies)?   ____________________________ 
 
       Has any due diligence been performed on the property(ies)?       yes  no     
 
       Does the property(ies) have names and addresses associated with it?       yes  no  
 
Reason for request: ___________________________________________________________________________ 
 
          ___________________________________________________________________________ 
 
 
 
Is your company/organization dissolving?        yes          no  
 
 
 
Holder Name:  _______________________________________________________________________________ 
 
Contact Name: ______________________________ Title:  ________________________________________ 
 
Telephone Number:  _________________________ Email:  _______________________________________ 
 
Mailing Address:   ____________________________________________________ 
 
      ____________________________________________________ 
 
Signature:  _________________________________ Date of Request:  _______________________________ 
 
 
 
Reserved for use of PA Treasury 
 
In evaluating this request, we considered, among other things, timeliness of the request, previous filing 
history, previous extension requests, previous audits, and the reason for this request. 
 

 Early Remittance APPROVED  Early Remittance DENIED - Reason:  _______________________ 
 
 
Date:  __________________________ 
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