
UNITED STATES BANKRUPTCY COURT 
FOR THE EASTERN DISTRICT OF WISCONSIN 

 
In re:  
        Case No.:   
 
 
     Debtor  Chapter: 
 

 
AFFIDAVIT AND REQUEST FOR RELEASE OF UNCLAIMED FUNDS 

 
 
 

 
____________________________________________, a claimant in the 

captioned case, being duly sworn, respectfully states and requests the following: 
 

1. Claimant was a creditor of the Debtor and was entitled to receive and the 
trustee did, in fact, make a distribution from the estate to the Claimant in 
the amount of __________________.  
 

2. Ninety days after the final distribution of the assets of the estate, the 
distribution to this Claimant had not been negotiated and the unclaimed 
funds were paid into the court pursuant to 11 U.S.C. Section 347. 

 
3. _________________________________ is enclosed as proof of Claimants’ 

right to the unclaimed funds. 
 

4. The Claimant requests that the Court issue an order directing payment of 
the unclaimed funds in the amount of ______________________ to the 
Claimant pursuant to 28 U.S.C. Section 2042. 
 

Continue to Page 2 
 

  



5. The Claimant requests the Court mail the payment of unclaimed funds to:  
 
 _____________________________________________________________ 

 
_____________________________________________________________ 
 

 
Dated this _____ day of _____________________, 20 _______. 
 
 
 

 _________________________________________ 
Signature of: (please check)    

❒ Owner of Record 
❒ Successor Claimant 
❒ Representative Claimant  

     
_________________________________________ 

     Printed Name of: (please check)  
❒ Owner of Record 
❒ Successor Claimant 
❒ Representative Claimant 

 
 
 
Prepared by 

 
 
_______________________ 

  
 
Sworn and subscribed to before me on: 

Address _______________________  
__________________________. 
Date 

 
Affix 
Embossed 
Seal 

Address _______________________ 

City, State, 
Zip 

_______________________  
 
 
Signature of Notary Public 

Phone No. _________________________ 
E-Mail Address _________________________ 
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