
Green Township  

ESCROW/BOND FUNDS RELEASE FORM 

 

Name of applicant: ___________________________________________Date: ______________ 

 

Mailing Address: ________________________________________________________________ 

 

______________________________________________________________________________ 

 

Block: ____________ Lot: ______________ 

 

Application #: __________________________ Amount: ________________________________  

 

Account #: _____________________________________________________________________ 

 

Signature: _____________________________________________________________________ 

 

Please allow a minimum of one (1) month to process your request although release of funds 

may take longer depending on the Township Committee meeting schedule.  The check will be 

mailed to the address given above.   

 


