
Effective Date:_____________________________________	 Participant # CO-01-_______________________________________

Please Add or Delete (check one box) the following bank information for COLOTRUST:

    ADD or     DELETE

________________________________________________________	
Account Number		

________________________________________________________	 ______________________________________________________________
Bank Name		  ABA Number (Required)	

________________________________________________________		
Bank Account Number		  Additional Bank Account Number/for Further Credit (FFC) Info:		

		  ______________________________________________________________
		   	

		  ______________________________________________________________
		   	

		  ______________________________________________________________
		   	

________________________________________________________	 ____________________________________	 ___________	 _____________
Bank Address 		  City	 State	 ZIP

________________________________________________________	 ________________________________________________	 _____________
Bank Contact Person 		  Phone	 Extension

Authorized wire and bank accounts authorized by:

Signature:______________________________________________ 	 Title:_ _____________________________________________

		  Date:______________________________________________

Note: All completed forms can be mailed to: COLOTRUST, 999 18th Street, Suite 1230, Denver, CO 80202, 
Attention: COLOTRUST, or they may be faxed to 877-311-0220.

999 18th Street, Suite 1230
Denver, Colorado 80202

clientservices@colotrust.com
www.colotrust.com

T 877-311-0219
F 877-311-0220

Depository Bank and Authorized Wire Accounts Amendment Form
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