
                                         309 Inverness Way South 

              Englewood, CO 80112 

              303-785-7126 

               www.carfoundation.org 

 

                                       Title Company Enrollment Form 

 

The title company named below participates in the Colorado Association of REALTORS® Foundation’s Housing 

Program for Colorado residents.  The Foundation is recognized by the IRS as a 501(c)(3) tax-exempt nonprofit 

foundation established to promote safe and affordable housing programs for Colorado residents.  The 

Foundation’s Housing Program is supported by transferring the interest earned on the broker trust account to 

the Colorado Association of REALTORS® Foundation. 

To participate, please complete and submit this enrollment form to the Foundation and your financial 

institution.  Thank you for your participation. 

Title Company:  _____________________________________________________________________________ 

Mailing Address:  ___________________________________________________________________________ 

City:  _______________________________________________  State:  __________  Zip:  _________________ 

Email:  ________________________________________________  Phone:  ____________________________ 

Financial Institution:  ________________________________________________________________________ 

Financial Institution Address:  _________________________________________________________________ 

City:  _______________________________________________  State:  __________  Zip:  _________________ 

Account Title:  ______________________________________________________________________________ 

Account Number:  ___________________________________________________________________________ 

 

 

All distributable interest earned on said account shall be transferred monthly to: 

Colorado Association of REALTORS® Foundation 

309 Inverness Way South 

Englewood, CO 80112                          CAR Foundation’s tax identification number is:  84-1152732 

 

Name of Authorizing Person:  _________________________________________________________________ 

 

Signature:  _________________________________________________  Date:  _________________________ 
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