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12.  Total Documents 
Submitted

13.  Total Documents 
RecordedNOTE: Shaded  areas are for internal Department use 

only.

RECORDING LIST

PREMISES

Check here if documents are to be returned by mail.  If return address is different than above, 
fill in correct address below:

6. RTT3.  Document 
Type
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# of Pages

4.
Rejection
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Legal 

Desc's

9.  Addt'l 
UCC 

Debtors

CITY OF PHILADELPHIA

Individual or company submitting documents

DEPARTMENT OF RECORDS

Check here if documents are to be 
picked up at Document Return. You 
MUST have a copy of this Recording 
List to receive the documents.

REQUIRED IN TRIPLICATE

14.  Total Docs 
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