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Dan Schwartz 

State Treasurer 
 

Public Depositor Account Form 
 

Office of the State Treasurer Phone: (775) 684-5610 

Collateral Pool Fax (775) 684-5776 

101 N. Carson Suite 4 

Carson City, NV 89701 

Website: 
http://www.nevadatreasurer.gov/Finances/CollateralPool/Forms  

  

Date:   

Please e-mail this form to: pooledcollateral@nevadatreasurer.gov 

Information Public Depositor Public Depository 

Name   

Address 1   

Address 2   

City, State, Zip   

Contact Name    

Phone / E-mail   

 

 

Account Number 

 

Account Name 

Account 

Type* 

   

   

   

   

   

   

   

   

   

   

* Report all Time and Demand Deposits, including savings accounts, money market accounts, negotiable order or withdrawal 

(NOW) accounts, and certificates of deposit. Please attach additional sheets if necessary. 

 

 

   

Authorized Name     Authorized Signature  Date 

Public Depositor     Public Depositor 

 

http://www.nevadatreasurer.gov/Finances/CollateralPool/Forms
mailto:pooledcollateral@nevadatreasurer.gov

	Public DepositorName: 
	Public DepositoryName: 
	Public DepositorAddress 1: 
	Public DepositoryAddress 1: 
	Public DepositorAddress 2: 
	Public DepositoryAddress 2: 
	Public DepositorCity State Zip: 
	Public DepositoryCity State Zip: 
	Public DepositorContact Name: 
	Public DepositoryContact Name: 
	Public DepositorPhone  Email: 
	Public DepositoryPhone  Email: 
	Account NumberRow1: 
	Account NameRow1: 
	Account TypeRow1: 
	Account NumberRow2: 
	Account NameRow2: 
	Account TypeRow2: 
	Account NumberRow3: 
	Account NameRow3: 
	Account TypeRow3: 
	Account NumberRow4: 
	Account NameRow4: 
	Account TypeRow4: 
	Account NumberRow5: 
	Account NameRow5: 
	Account TypeRow5: 
	Account NumberRow6: 
	Account NameRow6: 
	Account TypeRow6: 
	Account NumberRow7: 
	Account NameRow7: 
	Account TypeRow7: 
	Account NumberRow8: 
	Account NameRow8: 
	Account TypeRow8: 
	Account NumberRow9: 
	Account NameRow9: 
	Account TypeRow9: 
	Account NumberRow10: 
	Account NameRow10: 
	Account TypeRow10: 
	Authorized Name: 
	Date: 
	Text2: 
	btnReset: 


