Department of

Llcenses and Inspectlons
\-— C Y OF PHILADELPHI/

Residential Property Wholesaler Supplemental Information

Complete and submit this form with all NEW Residential Property Wholesaler License applications.

Identify responsible Name of Responsible Person:

person and all
corporations in which

the responsible Address of Responsible Person:

person has equity
interest

Apt/Unit #

City

Zip

List all Pennsylvania corporations, including limited liability corporations, in which the responsible person has

an equity interest.

*Name of Pennsylvania
Corporation

Title

Address / City / State / Zip

Declaration & Signature

All provisions of the building code and other City ordinances will be complied with, whether specified herein or not. | hereby certify that the
statements contained herein are true and correct to the best of my knowledge and belief. | understand that if | knowingly make any false
statements herein | am subject to such penalties as may be prescribed by law or ordinance, inclusive of the penalties contained in 18 Pa. C.S.

§ 4904.

Applicant Signature:

L_008_F (Rev 11.2022)

FORM -B

Date:
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