
 

 

 

Request to Open, Refund and/or Cease an Escrow Account 
 

Check all that apply: 
 

___ Open an account  ___ Request a full refund      ___ Cease an account  
 

Escrow account name: ______________________________________________________________ 
 
Address: _________________________________________________________________________ 
 
City, State, ZIP: ____________________________________________________________________ 
 
Main contact: _____________________________________________________________________ 
 
Telephone number: ________________________________________________________________ 
 
 
Signature: ____________________________________________ Date: ______________________ 
 
Dealer #: ____________________________ 
 
Fleet #: _____________________________ 
 
2% Rental #:  _________________________ 
 

 
Issued/Approved Escrow Account #:  

 
Request to close and/or refund of the account: _________ Date account closed and/or refunded: _________ 

 
If you have questions, please contact us at 720.523.6010 or MVHub@adcogov.org. Thank you. 
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