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Details about completing documents used to report unclaimed property in the State of Vermont. 

 

COMPLIANCE REPORT COVER SHEET 
FORM COMPLETION INSTRUCTIONS 

Holders must include this Unclaimed Property Annual Compliance Report Cover Sheet with all reports, 

whether generated by hand or online.  

A version of this form one 

when manually reporting 

ten (10) and fewer 

accounts or submitting 

the form as a “Negative 

Report”. 

See next page for form 

field explanations and 

instructions. 
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COMPLIANCE REPORT COVER SHEET 
FORM SECTION FORM FIELD INFORMATION TO ENTER 
 SUBMISSION DATE Date report is mailed 

HOLDER NAME Name of organization, business, agency submitting report 

REPORT DUE DATE May 1 of the current year  

REPORT TIME PERIOD Previous calendar year (or years if/when completing VCA) e.g., 1/1/2013 – 12/31/2013 

FEDERAL ID NUMBER Seven-digit tax identification number – or – EIN 

ADDRESS / CITY / STATE / ZIP Primary business street/mailing address 

CONTACT PERSON / TITLE Business reporting contact name and title  

EMAIL ADDRESS Email of contact 

TELEPHONE Telephone number of contact 

STATE OF INCORPORATION State where business was incorporated 

DATE OF INCORPORATION Date business was incorporated 

COMPANY CRITERIA i. Select “one” characteristic to define business: a) assets, b) premiums, c) deposits, d) sales 
ii. Indicate the “one” range most appropriate for the characteristic chosen 

iii. Check the box identifying the correct total number of employees  
 PRIOR YEAR FILING  Select either Yes or No 

If “No” – explain why  

NEGATIVE REPORT FILING Select either Yes or No 

SUMMARY AND CLASSIFICATION OF 

PROPERTY IN REPORT 
A. Accounts at $25 or less 

Enter total number of accounts comprising the aggregate 
Show the total dollar amount for the aggregate accounts reported 

B. Accounts more than $25 (owner is unknown) 
Enter total dollar amount reported for this category 

C. Accounts more than $25 (owner is known) 
Enter total dollar amount reported for this category 

Total Financial Property Remitted  
Add the amounts from A, B and C and enter total 

D. Shares Remitted Total 
Enter only the number of shares being remitted (otherwise, leave blank) 

Safe Deposit Box Details (leave section blank if/when no safe deposit boxes are reported) 

ESTIMATED DELIVERY DATE Enter anticipated delivery date (must be September or later) 

NUMBER OF BOXES TO BE DELIVERED Enter number of Safe Deposit Boxes to be delivered 

Affidavit of Due Diligence (must be completed) 

PRINT NAME Sign according to statute: affidavit must be made “by a partner” if a partnership; “by an 
officer” if an unincorporated association or private corporation; “by...chief fiscal officer 
or his/her designee” if a public corporation. 

NUMBER OF MAILED LETTERS Indicate the number of letters mailed (not all accounts – e.g., aggregates – will require 
Due Diligence mailings; so, this figure pertains to actual number of letters sent) 

http://legislature.vermont.gov/statutes/section/27/014/01247


 

COMPLIANCE REPORT COVER SHEET 
FORM SECTION FORM FIELD INFORMATION TO ENTER 
 

THE UNDERSIGNED Print name of an authorized company representative who signs the form in front of a notary.  
Enter total number of report pages, remittance amount and holder name. 
Print name again in space before signature and include the title where indicated. 
Note: Authorized signer must be “by a partner” if a partnership; “by an officer” if an unincorporated 
association or private corporation; “by...chief fiscal officer or his/her designee” if a public corporation. 

NOTARY Enter day, month and year when subscribed and sworn. 
Notary must sign and enter commission expiration date. 



 

VERIFICATION CHECK LIST  
FORM COMPLETION INSTRUCTIONS (BACK PAGE OF COVER SHEET) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Enter Holder Name and the Reporting 

Period shown on Cover Sheet 

Check box for each 

property type reported. 



HOLDER REIMBURSEMENT FORM 
FORM COMPLETION INSTRUCTIONS  

Holder must accurately identify the property for which it seeks reimbursement: this includes providing 

owner name and all other identifying information exactly as shown when reported. See State Statue 

§1250 │Chapter 14, V.S.A. Title 27. 

 When seeking reimbursement for:  

o multiplies items reported under same owner, list all other properties on an additional 

sheet: include the information shown in “Part II Claim Information” for each.  

o properties attributed to two or more owners, use a separate sheet for each new owner. 

 All reimbursement requests must include supporting substantiation documents, which prove 

payment, account reactivation occurred: e.g., canceled checks (front/back), account statement. 

 If the property was reported in error, provide a brief explanation of the error. 

 Do not subtract reimbursement amounts from any compliance report remittance totals. 

  

http://legislature.vermont.gov/statutes/section/27/014/01250
http://legislature.vermont.gov/statutes/section/27/014/01250


 

 

 

HOLDER REIMBURSEMENT FORM 

FORM SECTION FORM FIELD INFORMATION TO ENTER 
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 STATE OF Vermont 

REPORT YEAR Year property was reported to state by holder 

REPORT TOTAL Total amount of report containing property  
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HOLDER NAME Business/Entity name requesting reimbursement  

ADDRESS/CITY/STATE/ZIP Mailing address for reimbursement check 

TAX ID# Federal tax or FEIN number 

CONTACT NAME/PHONE Holder contact name and telephone number 

FAX Facsimile number for holder contact 
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PROPERTY CODE NAUPA code used when originally reporting property  

ACCOUNT REFERENCE NO. Any account reference information provided when property was 
initially reported; (if/when property was reported as “aggregate,” 
specify total aggregate amount shown on report) 

DATE PAID TO OWNER / 

ACCOUNT REACTIVATED 
Date holder paid property to owner (or his/her representative) or 
date when the holder reactivated the account 

DOLLAR AMOUNT/NUMBER 

OF SHARES REMITTED 
Property value reported to / or number of shares remitted to state 
by holder in original report 

OWNER NAME/ADDRESS Owner’s full name and address as shown on the original report 

CLAIMANT’S NAME & 

ADDRESS 
When / if holder pays someone other than the original property 
owner, indicate here who that is/was 

TOTAL REQUEST FOR 

REIMBURSEMENT 
Total of all reimbursement amounts (when/if multiple properties 
involved) being requested 
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HOLDER REPRESENTATIVE 

An authorized representative’s printed name with title and 
signature and date (signature must be notarized) 

NOTARY 
Authorized representative’s signature must be notarized; 
notarization required to process reimbursement request 


