
 

 

Attachment 3 

 
S.S.L. § 111-h (5), (7) (DSS 8/2018) 
 (Attachment  Petition - Order for 

Deposit of Unidentifiable Unclaimed 
Funds) 

  

 
FAMILY COURT OF THE STATE OF NEW YORK 
COUNTY OF       

 

In the Matter of an Application of the                                                ATTACHMENT TO 
                   APPLICATION FOR 

                    AN ORDER 
                   FOR DEPOSIT OF  

                    UNCLAIMED FUNDS 
Commissioner of Social Services,                    (Commissioner) 
  

 
  
                           Docket No.      
                            
                               
 
 

 
………………………………………………………... 
TO THE FAMILY COURT: 

 
 

Summary of Unclaimed Funds 

   

Date of Receipt Dollar Amount Comments 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   



 

 

Summary of Unclaimed Funds 

   

Date of Receipt Dollar Amount Comments 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

 
    
    
Dated:         
   Commissioner of Social Services 
   (or Designee for Commissioner), Petitioner 
   Signature 
    
    
         
   Print or Type Name 
    
    

 


