G m S UNCLAIMED PROPERTY
Search Request

Unclaimed property at GMS is generally an uncashed cheque that is stale dated and is now unable to be cashed. If you believe you have money with GMS
please complete this form. If there is money in your name GMS will contact you within four to six weeks.

Have questions about unclaimed property? Please send an email to GMSfinance@gms.ca with “Attention Unclaimed Property” in the subject line.

A. GMS Client Information (please provide following if known)

First Name Last Name

Address City Province Postal Code
Phone Email

()

GMS ID GMS Policy Number Date of Birth (DD/MM/YYYY)

Name of Dependants on GMS Plan

B. Requestor Information (if not GMS client please complete)

First Name Last Name
Address City Province Postal Code
Phone Email

()

What is your relationship to the owner of the proposed unclaimed property (ex relative, attorney etc.)?

Is the owner of the unclaimed property still living?

00 Yes I No Ifno, please provide date of death (DD/MM/YYYY)

Please provide a photocopy of two pieces of identification, at least one piece must be photo ID. If you are not the owner of the GMS unclaimed
property be prepared to provide proof of entitlement to the unclaimed property.

Completed search requests and the required documents can be submitted to:

Group Medlical Services
Attn Unclaimed Property
2055 Albert Street
PO Box 1949
Regina, SK S4P OE3

or faxed to 306.525.6300.

Please do not email a completed request as it contains sensitive information.

Allow four to six weeks for a search to be completed. If there is money in your name GMS will contact you.

If you have any questions about unclaimed property please send an email to GMSfinance@gms.ca
with "Attention Unclaimed Property" in the subject line.
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