Reset Form

REQUEST TO REISSUE TRUST CHECK

COURT NAME:
ADDRESS:

PHONE:
FAX #:
EMAIL.:

Our records indicate the following check(s) issued have not been cashed.

Check # $ Issue Date:

Check # $ Issue Date:

Check # $ Issue Date:

Check # $ Issue Date:

Check # $ Issue Date:

If you would like the check(s) reissued, please email your current address and
reference this case # to

OR

Fill out form below, sign/date and mail or fax completed form to the court.

Requesting party (payee):

Address: Case #

Phone: () -

I am requesting that my court issued check be re-issued because:

| agree to return the original check to the court if it should be recovered. I understand that
legal action may be taken against me if | cash both checks, and that I will be responsible
for all costs of collection and attorney’s fees in the matter.

This letter also serves as notification that money unclaimed after one year from initial
release, may be sent to the Utah State Division of Unclaimed Property.

Signature:
Date:
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