CHAMPAIGN COUNTY REAL ESTATE
ESCROW FUND
REQUEST FOR REFUND

A request for refund of escrowed payments is made to the Champaign County Treasurer, Robin K. Edwards, for reason checked:

____________ 1. Property is no longer owned and was transferred _________________.

____________ 2.  Death of property owner _________________Certificate required.







        (date)

____________ 3.  Excess of balance in escrow account.

___________  4.  As authorized/required by law.

                                ________________________________________________________




(Attach copy of Court Order)

Date requested ____________________________________

Property ID number (s)_____________________________________________________

Name of owner (PRINT) ___________________________________________________

Address ________________________________________________________________ 

Signature _X_____________________________________________________________

Phone # _________________________ Email __________________________________

===============================================================

To the Auditor  (office use only):

The above refund is approved for reason stated, please issue a warrant to:

Name __________________________________________________________________

Address ________________________________________________________________

Date of Warrant __________________________________________________________

Warrant number __________________________________________________________

Amount $ _______________________________________________________________

                                                                                               ________________________









Robin K. Edwards








Champaign County Treasurer

