
FORM TO REQUEST SEWER CERTIFICATI0N
WAYNE TOWNSHIP MUNICIPAL AUTHORITY

10 MUNICIPAL DRIVE
POST OFFICE BOX 165

FRIEDENSBURG, PENNSYLVANIA    17933
(570) 739-2629      Fax (570) 739-1539

S5EII£ERCERTIFICATIONFEE $15.00

Settlement Date:

Current Property Owner(s):

Location of property:    Township:
County:
Street Address

Mailing Address of Present Owner(s):

Property Use:  (residential, commercial, etc, -
state if more than one type of use)

Number of Units for Each Use:
Industrial

Residential Commercial
Public                   Other

Full Name(s) and Mailing Address of New Owner(s):
AFTER SETTLEMENT

Phone Number of New Owner(s)

Name and Mailing Address of Office
Requesting Certification:

Phone Number:

(describe)

Fax:

Person Requesting Certification:

Date of Request:

FOR WTMA OFFICE USE ONLY
Account Number:
Date of master file change:
Date certification mailed/faxed:
Date owner/seller certification received:
Date certification fee received:
Balance Due
ACH Rev.  8/31/10


