
WASHINGTON COUNTY
OREGON 

 

TRUST ACCOUNT APPLICATION 

 
 
 
Date      
 
 
Contractor or Business Name          
 
Address             
 
City/State/Zip             
 
Phone Number ( )           
 
Contractor License Number (Trust Account Number)       
 
 
Please check one: 
 
  Open new trust account. 
 
  Add to existing trust account.  
 
Amount of Deposit      Check No.     ___
 
 
If deposit to be made by credit card please complete the following: 
 
Type of Card    VISA    Mastercard   
 
Name of Cardholder         ____
 
Card Number           ____         
 
Card Expiration Date     CVD (3-digit number on back )_________________ 
 
Authorized Signature         ____
 
Phone Number  (          )      
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