Daniel J. O’Connor Jr.

Franklin County Recorder

APPLICATION TO ESTABLISH AN ESCROW ACCOUNT
(PLEASE TYPE OR PRINT)

Company Name:

Primary Contact Name:

Address:

Telephone: Fax

Email:

CountyFusion Username:
(The administration of the account will be tied to the Primary Contact’s username. If no username is provided, one
will be assigned by Franklin County and sent to the Primary Contact.)

AUTHORIZED USERS

AMOUNT ATTACHED: $ CHECK MONEY ORDER

AUTHORIZED SIGNATURE

TYPE OR PRINT AUTHORIZED SIGNATURE

DATE
APPROVED: DATE:

ESCROW ID:

| Franklin County Courthouse | 373 South High Street, Columbus, OH 43215 | 18t floor | (614) 525-3930 |
| Recorder@FranklinCountyOhio.gov | http://Recorder.FranklinCountyOhio.gov |



	Company Name: 
	Primary Contact Name: 
	Address 1: 
	Address 2: 
	Telephone: 
	Fax: 
	Email: 
	CountyFusion Username: 
	AUTHORIZED USERS 1: 
	AUTHORIZED USERS 2: 
	AUTHORIZED USERS 3: 
	AUTHORIZED USERS 4: 
	AUTHORIZED USERS 5: 
	AMOUNT ATTACHED: 
	DATE: 
	APPROVED: 
	DATE_2: 
	ESCROW ID 1: 
	Check Box1: Off
	Check Box2: Off


