
LANE COUNTY SHERIFF’S OFFICE 
UNCLAIMED PROPERTY CLAIM FORM 

 
FULL NAME: ________________________________ DOB: _______________ 
 
CURRENT MAILING ADDRESS:  __________________________ 
        __________________________ 
CONTACT PHONE#: _________________________ 
 
CHECK ALL THAT APPLY: 
 
PROPERTY LISTED ON THE LCSO UNCLAIMED AD BELONGS TO ME AND I WILL 
ARRANGE TO PICK IT UP 
 
I HAVE PROOF THAT THE LISTED PROPERTY BELONGS TO ME AND I AM THE 
REGISTERED OWNER (IF APPLICABLE) 
 
PLEASE DESCRIBE IN DETAIL THE PROPERTY THAT YOU ARE CLAIMING  
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
 
THIS CLAIM MUST BE RECEIVED WITHIN 30 DAYS FROM THE POSTING OF THE 
UNCLAIMED AD TO BE VALID. FURTHER INFORMATION, SUCH AS A BILL OF SALE, 
MAY BE REQUESTED AFTER REVIEW OF THIS CLAIM. PLEASE RETURN THIS CLAIM 
FORM BY MAIL TO THE ADDRESS BELOW OR BY EMAIL TO: 
LCSOPAE@LANECOUNTYOR.GOV 
 

LANE COUNTY SHERIFF’S OFFICE 
PROPERTY/EVIDENCE UNIT 

125 E 8TH AVE 
EUGENE, OR 97401 

541-682-4332 

mailto:LCSOPAE@LANECOUNTYOR.GOV

