Safe Deposit Box Inventory Sheet

Date Inventoried: Branch/Location:
Renter Name: SSN:
Additional Renter: SSN:
Additional Renter: SSN:

Last Known Street Address:

Last Known City, State, Zipcode: Box #:

Description of Contents: Be as descriptive as possible. Include accurate counts of all items (in particular, coins
and currency and their denominations). The following items should be specifically mentioned: wills, stock
certificates, bonds/bearer bonds,military medals, insignia, and records, jewelry, and other items of value. Attach
additional sheets if needed.

Inventory Conducted by:

Printed Name: Printed Name:
Signature: Signature:
Date: Date:

Questions? Email: ucp@treasurer.mo.gov
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