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	Community Development
Trust Account Request 



	DATE:
	     
	

	

	TO:
	City of Tigard, Building Division Services Coordinator

	

	FROM:
	Business Name:
	     

	
	Contact Name:
	     

	
	Mailing Address:
	     

	
	City:
	     
	State:
	     
	ZIP:
	     

	
	Phone Number:
	     

	
	Fax Number:
	     

	

	Oregon Construction Contractors Board License No. (CCB):
	     

	(CCB # will be used as your trust account #.)

	

	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.:
	     
	

	 FORMCHECKBOX 

	Credit Card (please complete and attach a “Payment Authorization Form”).

	

	Authorized Signature:
	
	Date:
	     


	FOR  OFFICE  USE  ONLY

	 FORMCHECKBOX 

	Route to Tidemark System Administrator:
	Date:________________
	Initials:_______

	 FORMCHECKBOX 

	Set up Tidemark Trust Account & mail receipt:
	Date:________________
	Initials:_______

	 FORMCHECKBOX 

	Route to Finance Dept.:
	Date:________________
	Initials:_______

	 FORMCHECKBOX 

	Finance Dept. set up trust account #:_____________
	Date:________________
	Initials:_______

	 FORMCHECKBOX 

	Route to Tidemark System Administrator:
	Date:________________
	Initials:_______

	 FORMCHECKBOX 

	Close Tidemark 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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