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TEXAS UNCLAIMED PROPERTY

AGENCY USE ONLY
HOLDER REPORT AND PAYMENT I(-Igoétllﬁg Tederal employer identification numoer Div Year Seq Type
Holder name and address State of incorporation or charter
REPORT
Date of incorporation or charter DUE DATE
Phone number Phone number
REPORT CONTACT CLAIMS CONTACT
Name Name
Mailing address Mailing address
E-mail address E-mail address
FAX number FAX number

PLEASE MARK ANY CHANGES TO THE ABOVE INFORMATION

Holder's primary business activity: SIC code:
Glcl sl port mediauesd and poyide rerart ol G ITEns StARES cast
Forms 53-105 / 53-119 $
Diskette (Number of diskettes) $
Magnetic tape/cartridge $
Internet (Transmission confirmation number . E. .. .. 1) $
e e e S ol ey L e dered
The property delivered is a complete and correct remittance of all accounts: the existence $

and location of the listed owners are unknown; and the listed owners have not asserted an
act of ownership with respect to the reported property.

MAIL THIS FORM WITH YOUR PAYMENT TO:

TEXAS STATE COMPTROLLER For assistance, call 1-800-321-2274,
Unclaimed Property Division extension 6-6246, toll free nationwide,
Holder Repattiig Section or in Austin, call 512/936-6246.

Austin, TX 78711-2019

sign
he%e

Title

* * * DO NOT DETACH * * *
TAE\ Cometaler - 53-119
) . 009)

PAYMENT FOR UNCLAIMED PROPERTY
Complete one copy for each check submitted.

1. T code 1. m 1910,1,0,0]  paymenT

3. Deposit code 3. m M
4. Federal Employer's Identification Number (FEIN) . 4. = | 1|
5. Amount of check (Dollars and cents) 5 m |

AGENCY USE ONLY

Holder name

PM




	CharSt: 
	CharDt: 
	HoldFEIN: 
	RCphone: 
	RCname: 
	RCmail: 
	RCemail: 
	CCphone: 
	CCname: 
	CCmail: 
	CCemail: 
	CCfax: 
	RCfax: 
	Prime: 
	SIC: 
	no1: 
	sh1: 
	cash1: 
	no2: 
	sh2: 
	cash2: 
	no3: 
	sh3: 
	cash3: 
	no4: 
	sh4: 
	cash4: 
	TCN2: 
	TCN3: 
	TCN4: 
	TCN5: 
	PmtAmt: 
	HoldMail: 
	TCN1: 
	Item4: 
	Item5: 
	Title: 
	Holder: 


