
Escrow Account Action Requested
To request to open, have an escrow account fully refunded, and/or have an escrow account ceased, please complete the form below.

Select the reason(s) for your request as it pertains to an escrow account:

Open an account 

Request a full refund 

Cease an account

State Zip

Fleet Number 2% Rental Number

Address Line Two (If needed)

Complete the following information: 

Escrow Account Name:

Address Line One

City

Main Contact Name:

Main Contact Phone Number:

Dealer Number

Signature Date

OFFICE USE ONLY
Issued/Approved Escrow Account Number Date Account Closed/Refunded

Clerk Initials

If you have any questions, please contact us at 720-523-6010 or MVHub@adcogov.org. Thank you.
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