Mutilated Coin Claim Form

Surname/Business Name of Claimant:

Given Name:

Address:

Telephone Number:

Business:

Private:

The Royal Australian Mint requires (please tick):

D Coin to be sorted by metal composition

D This claim contains Australian legal tender COINS only

Details of coins in this claim:
(Redemption is at scrap metal weight)

2 o Z Australian Government

£ Royal Australian Mint

Claimant’s Declaration:
| declare that:

e the particulars of this form are true and complete;

e | am the owner of the coins described on this form, or |
am authorised by the owner to return the coins
described on this form

¢ | indemnify the Mint against any other claim (by me or
any other person) relating to the coins described on this
form

e | will not hold the Mint or its agents, employees or
servants responsible for any further damage to the coins
described on this form

Signature of Claimant:

Date:

Denom.

Number of Pieces

5c

10c

20c

50c

S1

S2

Receiving Bank Use only
Bank Name: Branch:

BSB Number: Branch Telephone No:

I certify that the claimant has an account with this bank
Signature of bank officer:

Bank Stamp:

Total

How did the damage to the coins occur?

Ensure all fields are completed before sending claim to the
Royal Australian Mint. Send completed form to
coinreturn@ramint.gov.au and attach a copy of the form to
the package. Please keep a copy for your future reference.

Please note: The Royal Australian Mint does not
accept or reimburse for:

e Damaged bank notes

e Foreign coins

For further information regarding policies pertaining to worn/mutilated coin
please go to www.ramint.gov.au

RAM USE ONLY

Claim Number:
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