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New System Contractor Escrow Account Deposit Form 
City of Jacksonville - Building Inspection Division 

 
Contractor’s Name: 

 
____________________________________________________________________

 
Address: 

 
____________________________________________________________________

  
____________________________________________________________________

TRANSMITTAL NUMBER 
 

BIDEP- 
 
 

(Contractor Acct. No) 
 

$
 
 

(Deposit Amount) 
 

Signature: 
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