
 
 
 
 
 

Publication Deadline Waiver Form 
 
 

 
Name of Firm:   ______________________________________________ 
 
Tax ID:   __-__________ 
 
Contact Name:  ______________________________________________ 
 
Phone Number:  (     ) _____-_________     Fax (     ) _____-___________ 
 
Email:    ______________________________________________ 
 
Number of owner names: ______________________ 
 
Number of properties with value less than $100.00:  ___________________________ 
 
Total value of Properties: $_____________________ 
 
Est. cost of publication: $______________________ 
 
In the past three years have you ever applied for a wavier?  YES______ NO______ 
 
 
 
 
Bureau of Unclaimed Property 
Division of Revenue 
8th Floor 
820 North French Street 
Wilmington, DE 19801 
Phone: (302) 577-8220 
Fax: (302) 577-7179 
 


