
 
 

Capital Credit Claim Form – Business/Entity 

This form is to be used when claiming capital credits that have been issued in the name of a company THAT 
STILL EXISTS BUT NO LONGER RECEIVES SERVICE from Miami-Cass REMC. You can use this form if 
the check needs to go to a certain person’s attention within the company. Defunct companies or claims being 
made by heirs or spouses of company partners whose names were not on the account require a different form 
labeled “Assignment of Capital Credit Account of Business/Entity”. If you still have the capital credit check 
being refused by the bank, return it to us with this form. If this is an existing company or defunct subsidiary 
of an existing parent company with NO ACTIVE ACCOUNTS WITH the REMC, please write a letter on 
company letterhead requesting the change to be made on the check. Have the letter notarized before 
sending back to us. Thank you. 

PLEASE PRINT ALL INFORMATION 

Claimant Info: 

Existing company/parent company name ________________________________________________ 

Attention: _________________________________________________________________________ 

Current address ____________________________________________________________________ 

Primary phone number _______________________________________________________________ 

REMC Capital Credit Account Info: 

Company name listed on inactive account _____________________________________________________ 

Last four digits of Social Security or TIN number on inactive account ________________________________ 

Address of inactive account(s) ________________________________________________________________ 

   ________________________________________________________________ 

When was the company served by REMC? _______________________________________________ 
By signing this form you are stating that the above information is accurate and truthful and that you are claiming  
Miami-Cass REMC capital credits that you are entitled to. 
 

Corporate signature/title _______________________________________________________   Date_____ 

For office use only 

Account number(s) ______________________________                                  Reissue what years   ________________  
Biz letter enclosed   Yes ___   No ___         Old check(s) enclosed    Yes ___ No ___        Amount to refund  $ ________________ 

Approved for refund   Yes __   No ___/Reason ______________________________       CSR initials _______       Date ________ 


