RECORDING LIST

CITY OF PHILADELPHIA

DEPARTMENT OF RECORDS

1. Date Received:

Individual or company submitting documents

2. Walk-in: |:| Mail:

Street Address

City

State Zip Code

Telephone Number

Fax Number

Contact Person

fill in the correct address below:

Check here if documents are to be returned by mail. If return address is different than above,

Check here if documents are to be picked

Name: up at Document Return. You MUST have
Address: a copy of the Recording List to receive
the documents.
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