
UNCLAIMED MONEY REDEMPTION FORM

 Henry County 

Claimholder:       

Date of Warrant:      

Warrant #:       

Amount of Warrant:       

I,        do hereby swear under penalty of law, 

that I am the legal owner of  record of these moneys currently being held in the 

Unclaimed Money Fund of Henry County. I therefore resp ectfully request that these 

monies be released to me at your earliest opportunity.   

Name Date 
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