UNIDENTIFIABLE OR UNCLAIMED 
FUNDS REMITTANCE REPORT

This form should be completed by an attorney responsible for the Rule 1.15A account from which the unidentifiable or unclaimed funds are being paid. If the funds are being paid from a Rule 1.15A account belonging to a deceased attorney, the receiver, executor, executrix, or personal representative of the attorney’s estate should complete the form.

Pursuant to Delaware Lawyers’ Fund for Client Protection Rule 8 the undersigned hereby remits to the Lawyers’ Fund for Client Protection:

Amount of Funds: 				 	

Date Funds were received from client: 			

Name of Rule 1.15A trust account: 									
Held at (financial institution): 									. 

This amount represents funds whose owner/owners (check one):

□	I cannot locate
□	I cannot Identify 

The name and last known address of each person appearing from the firm’s records to be entitled to the funds are as follows (attach letter if additional space needed):

													

													

													

Examples of efforts to identify or locate the rightful owner of funds may include, but are not limited to, the following:

Reviewing all available trust account ledgers and bank statements;
Attempting to send mail to the last known address of the rightful owner(s);
Calling the last known phone number of the rightful owner(s);
Contacting any known family members or friends of the rightful owner(s); and
Conducting online searches using Google, White Pages, social media, or public records databases.

I have made reasonable efforts to identify or locate the owner of these funds, including the following (attach letter if additional space needed). 

													

													

													



											
Attorney Signature						Date


											
Attorney Name						Bar ID


Firm Name: 										 	

Address: 										 	

	     												

Email:     											

Phone:     										


To:		Lawyers’ Fund for Client Protection
		405 N. King Street, Suite 500
		Wilmington, DE 19801
	

