
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: ______________________________ 
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