[bookmark: _Toc167168215]Chicago Public Schools
School Financial Services – Bureau of General Accounting
GSR 125 – 14th floor – Phone:  553-2720


[bookmark: _Toc167168216]ESCHEAT   TRANSMITTAL  FORM

School Name:  _________________________________________		Unit:  ________________            Date:  ___________________


	Check #
	Check Date
	Amount
	Individual Name or Company Name
	Street Address
	City
	State
	Zip Code
	Tax ID # (if available)
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	Total
	
	$
	
	
	
	
	
	





Signed by:  _______________________________________	Title:  ____________________________	Phone:  ____________
 


[bookmark: _Toc167168214]ESCHEAT   CLAIM   FORM

					
	School Name:


	Unit:

	Phone:
	Date:

	Contact Person:

	Phone:

	Email address:
	Fax Number:





Vendor & Check Information
	Name

	



	Address

	



	Phone
	



	Check Number

	



	Date of Check

	



	Amount of Check

	



	Purpose of payment
	






Signature:  ____________________________________   Title:  ________________________
                                      (School principal or designee)

	For General Accounting Only:

Claim Validated:         No [  ]         Yes [  ]  -  Date:  _______________________ 


	New check Issued:     No [  ]         Yes [  ]  -  Amount: $____________________ 


	Accounting Signature:_____________________________________
	Date:_______________

	
	




