
STATE OF WYOMING 
LIST OF OWNERS OF UNCLAIMED CONTENTS OF SAFE DEPOSIT BOXES  

OR OTHER SAFEKEEPING REPOSITORIES  
 

FORM WUP-4 
 
HOLDER (Name of Business) ______________________________________ 
 
FEIN: ___________________ 
 
Report Year: _______________________ 
 
 
 

 

 
Owner 

Social Security No. or 
Federal Tax ID No. 

 
 
 
 
 

(1) 

Owner Name Last Known Address  
Safe Deposit 

Box 
Identifying 

No. 
 

 
 
 

(4) 

  
Date of 

Opening of 
Safe Deposit 

Box or 
Other 

Safekeeping 
Repository 

 
(6) 

 Description of Articles 
 
 

This is a 2-line field—press enter to go 
to 2nd line 

 
 
 
 

(8) 
 

        Last                      First               Middle 
 
 

This is a 2-line field—press enter to go to 2nd line       
 
 
                

 
(2) 

 

Street/City/State/ZIP/County 
 
 

This is a 2-line field—press enter to go to 2nd line 
 
 
 

 
(3) 

 

Date When 
Lease or 
Rental  
Period  

Expired 
 
 
 

(5) 

No. of Items 
 
 
 
 
 
 
 

(7) 

 

 

       

 

 

       

 

 

       

 

 

       

 

 

       

 

 

       

 

 

       

dsulli
Typewritten Text
Updated 06.16

dsulli
Typewritten Text

dsulli
Typewritten Text

dsulli
Typewritten Text
  

dsulli
Typewritten Text


	401: 
	402: 
	403: 
	404: 
	405: 
	406: 
	407: 
	408: 
	409: 
	410: 
	411: 
	412: 
	413: 
	414: 
	415: 
	416: 
	417: 
	418: 
	419: 
	420: 
	421: 
	422: 
	423: 
	424: 
	425: 
	426: 
	427: 
	428: 
	429: 
	430: 
	431: 
	432: 
	433: 
	434: 
	435: 
	436: 
	437: 
	438: 
	439: 
	440: 
	441: 
	442: 
	443: 
	444: 
	452: 
	445: 
	453: 
	446: 
	454: 
	447: 
	455: 
	448: 
	456: 
	449: 
	457: 
	450: 
	458: 
	451: 
	459: 


