DEPOSIT RETURN
Invoice # [0000]
Date: [Date]
Escrow ID: [ID Number]

ESCROW AGENT / PAYER
[Company Name]
[Address Line 1]

[City, State, Zip]
RECIPIENT / PAYEE
[Name]

[Address Line 1]

[City, State, Zip]

Description Amount

Original Escrow Deposit Amount $0.00

[Less] Deductions / Fees ($0.00)

[Add] Interest Earned (if applicable) $0.00
Subtotal $0.00

Total Refund $0.00



