
 
 
 
 
TOWN OF LINCOLN 
OFFICE OF THE FINANCE DEPARTMENT 
BANK CODE REMOVAL FORM 
 
 
 
 
 
 
 
      DATE  _________________ 
 
 
TO:  FINANCE DEPARTMENT 
 
 
PLEASE REMOVE THE BANK ESCROW CODING ON MY REAL 
  
ESTATE ACCOUNT# OR PLAT/LOT #  ______________________. 
 
 
 
 
 
_____________________________ 
SIGNATURE 


