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	City of Tigard • COMMUNITY DEVELOPMENT DEPARTMENT

Trust Account Request

13125 SW Hall Blvd. • Tigard, Oregon 97223 • 503.718.2439 • www.tigard-or.gov


	DATE:
	     
	

	

	TO:
	City of Tigard

	
	Building Division Services Supervisor

	
	13125 SW Hall Blvd.

	
	Tigard, OR  97223

	

	FROM:
	Business Name:
	     

	
	Contact Name:
	     

	
	Mailing Address:
	     

	
	City:
	     
	State:
	     
	ZIP:
	     

	
	Phone #:
	     
	Fax #:
	     

	
	Email:
	     

	

	Oregon Construction Contractors Board License No. (CCB):
(if applicable)
	     

	
	

	

	Please check all that apply:

	 FORMCHECKBOX 

	Close existing account #     

 FORMTEXT 
      and refund balance (check) by mail.

	 FORMCHECKBOX 

	Continue to maintain existing trust account.

	 FORMCHECKBOX 

	Deposit to existing trust account.

	 FORMCHECKBOX 

	Open new trust account and submit deposit.

	

	Amount of Deposit:
	$
	     
	

	 FORMCHECKBOX 

	Cash
	

	 FORMCHECKBOX 

	Check No.:
	     
	

	

	Authorized Signature:
	
	Date:
	     

	Print Name:
	
	
	


Please MAIL this completed and signed form or hand deliver to the address listed above.
	FOR  OFFICE  USE  ONLY

	 FORMCHECKBOX 

	Set up trust account and route to Finance Dept.:
	Date:_____________
	Initials:_______

	 FORMCHECKBOX 

	Close trust account:
	Date:_____________
	Initials:_______

	 FORMCHECKBOX 

	Route Expnd. Request to Finance Dept. for refund:
	Date:_____________
	Initials:_______

	 FORMCHECKBOX 

	Mail refund balance check to applicant:
	Date:_____________
	Initials:_______
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