Unclaimed Funds Release Authorization

Date: ’ ‘

Full Name:

| |

Address:

| |

Phone Number:

| |

Amount of Unclaimed Funds:

| |

Details of the Unclaimed Funds (Account/Reference No.):

| |

I hereby authorize the release of my unclaimed funds as detailed above to me at the address provided. I certify that the information provided is
accurate and that I am entitled to the finds.

Signature:

| |

Date Signed:

| |
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