
INDIANA BAR FOUNDATION 

Indiana Rule of Professional Conduct 1.15(j) provides direction to lawyers and law firms to resolve unclaimed or 
unidentified funds in Indiana IOLTA trust accounts so that the funds are promptly returned to their rightful owner. Should 
the lawyer or law firm’s reasonable efforts to return the funds for the five-year period specified by Rule 1.15(j) prove 
unsuccessful, the enclosed Remittance Report and Certification should be submitted to the Indiana Bar Foundation along 
with a check in the amount of the unclaimed or unidentified funds made payable to the Indiana Bar Foundation.

If you believe you are holding unclaimed or unidentified funds in your Indiana IOLTA account, or the Indiana IOLTA 
account of a deceased lawyer whose estate is represented by your firm, please follow these instructions:

Step 1: Determine whether the funds in the Indiana IOLTA account are unclaimed or unidentified. 

• Unclaimed Funds: Funds for which a client, former client, or third party appear to have an interest, but have not
responded to the lawyer or law firm’s reasonable efforts to encourage the client, former client, or third party to
claim their rightful funds.

• Unidentified Funds: Funds accumulated in an IOLTA account that cannot be reasonably documented as
belonging to a client, former client, third party, or the lawyer or law firm.

Step 2: Confirm that reasonable efforts have been undertaken for a minimum of five (5) years to return the funds to 
their rightful owner. 

• Reasonable efforts to confirm identity of the owner(s): A lawyer or law firm’s reasonable efforts to identify the
owner of funds include a review of transaction records, client ledgers, case files, and any other relevant fee
records.

• Reasonable efforts to locate the owner(s) and return funds: A lawyer or law firm’s reasonable efforts to locate
and return funds to the rightful owner(s) include periodic correspondence of the type contemplated by the lawyer
or law firm’s relationship with the client, former client, or third-party owner of the funds. Should such
correspondence prove unsuccessful, a lawyer or law firm’s reasonable efforts include efforts similar to those that
would be undertaken when attempting to locate a person for service of process, such as examinations of local
telephone directories, courthouse records, voter registration records, local tax records, motor vehicle records, or
the use of consolidated online search services that access such records. A greater outlay of time and expense may
be warranted when larger amounts of money are at issue.

Step 3: Provide the information requested on the Remittance Report, sign the Certification, and submit the Remittance 
Report and Certification with a check for the amount of unclaimed or unidentified funds payable to the Indiana Bar 
Foundation to: 

Attn: Unclaimed or Unidentified Funds 
Indiana Bar Foundation 
615 N. Alabama St., Ste. 426 
Indianapolis, IN 46204 

The Indiana Bar Foundation will send you a letter acknowledging receipt for your records. You should retain a copy of 
the Indiana Bar Foundation’s acknowledgement for no less than five (5) years per Rule 1.15(j)(4). 
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INSTRUCTIONS FOR REMITTING UNCLAIMED  OR UNIDENTIFIED FUNDS 

Do  you  need  assistance?   Contact Comptroller Michael Tranovich at mtranovich@inbarfoundation.org or (317) 269-7868 

mailto:mtranovich@inbf.org
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This Remittance Report and Certification must accompany the remittance of unclaimed or unidentifiable funds to the Indiana Bar Foundation. 

I. REMITTANCE REPORT 

A. PERSON MAKING REPORT Provide the following contact information for the individual submitting this report:

1. Name (First, Middle Initial, Last): 4. Law Firm Name (if applicable): 

2. Phone: 5. Address: 

Street Address 1 

3. E-mail Address: Street Address 2 

City, State, Zip Code 

B. IOLTA ACCOUNT INFORMATION Provide the following information for the IOLTA account and associated law firm which held 

the unclaimed or unidentified funds which are now being submitted to the Indiana Bar Foundation:

1. Financial Institution Holding IOLTA Account: 4. Name and Indiana Attorney Registration # of the lawyer(s) primarily 
responsible for the legal representation which resulted in the receipt of 

2. Account Number: the unclaimed or unidentified funds:

3. Law Firm Name & Address (if different from subsection A above): (First, Last)   IN Attorney Registration # 
Law Firm Name

Street Address 1 

Street Address 2 

City, State, Zip Code 

C. OWNER INFORMATION Indicate the amount of funds which are unclaimed or unidentified, and for any funds that are unclaimed, provide 

the relevant owner information below. 

Amount of unclaimed funds: 
Amount of unidentified funds: 
Total Amount Remitted: 

For any funds which are “Unclaimed” as defined in Rule 1.15(j), please provide the relevant ownership information below.  If 
additional space is required, include additional pages as necessary. 

If all of the funds are unidentified as defined in Rule 1.15(j), proceed to subsection D. 

# Amount 
Owed 

Name & Last Known 
Address  

SSN or Federal 
EIN (if known) 

Date of 
Obligation to 

Pay or 
Distribute 

Funds 

Date of Last 
Communication 

To Owner 

General description of the nature of 
representation or interaction resulting in 

the receipt of unclaimed funds (estate 
administration, real estate transaction, 

divorce proceeding, etc.). 

1 

2 

REMITTANCE REPORT & CERTIFICATION 
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D. DESCRIPTION OF REASONABLE EFFORTS TO RETURN FUNDS 

1. Provide a description of the reasonable efforts undertaken  to  identify, locate, and reunite the rightful owner(s)  of the unclaimed
or unidentified funds with their funds in accordance with Rule 1.15(j). If additional space is required, attach additional pages as necessary.

2. If available, attach a copy of: (1) any relevant fee agreement or engagement letter which demonstrates an owner’s interest in the unclaimed 
funds, and; (2) a copy of the last correspondence sent to the owner(s) in order to facilitate the return of any unclaimed funds. 

II. CERTIFICATION 

1. I certify that I have examined this Remittance Report and Certification addressing funds which are unclaimed or unidentified pursuant to
Indiana Rule of Professional Conduct 1.15(j).

2. I certify that the information provided in the enclosed Remittance Report is accurate and complete to the best of my knowledge and belief as
of the date of the submission of this Certification to the Indiana Bar Foundation.

3. I certify that I have reviewed the relevant transaction records, client ledgers, case files, correspondence, and any other relevant records which 
demonstrate that reasonable efforts, as defined in Rule 1.15(j), to identify the owner and reunite them with their funds, have occurred.

4. I certify that I have reviewed records which demonstrate that the funds being remitted to the Indiana Bar Foundation have been
unclaimed or unidentified, as defined in Rule 1.15(j), for a minimum period of five (5) years.

5. I understand that, if after making a payment of unclaimed or unidentified funds to the Indiana Bar Foundation, should my firm or I
subsequently identify and locate the owner of the funds remitted within a five (5) year period after remitting the funds, the Indiana Bar
Foundation must be notified so that the funds can be returned to their rightful owner in accordance with Rule 1.15(j)(4).

Having reviewed the Remittance Report and Certification, I represent and warrant that the information provided is accurate and complete to the 
best of my knowledge and belief, and that I am authorized to provide this information to the Indiana Bar Foundation in accordance with Rule 
1.15, and have accordingly executed this Certification on the date written below.  

Print Name Signature Date 
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