BOROUGH OF DANVILLE

463 Mill Street Danville, PA. 17821 Phone 570-275-3091 Eax 570-275-2656 www.danvilleboro.ora

Property Transfer

Please submit to Danville Borough for all inquiries.

Name of Inquiring Agent/Firm:

Return Address/Email Addressor Fax#:

Property Address: AcctNo:

Current Property Owner: Date of Closing:

= DelinquentSewerFees$

What period does this cover? From To Paid: Yes No

= CurrentSewerFees$

What period does this cover? From To Paid: Yes|

< DelinquentWaterFees$

What period does this cover? From To Paid: Ye N

= CurrentWaterFees$

What period does this cover? From To Paid Ye N

= Delinquent Recycling Fees$

What period does this cover? From To Paid: Yes o]

= CurrentRecyclingFees$

What period does this cover? From To Paid: Yes o
- Current Sprinkler Fees $
What period does this cover? From To Paid: Yes No

= AnyOutstanding liens$

Whatperioddoesthiscover?

< AnyOutstanding Rental Registration license Fees $

Whatperioddoesthiscover?

Code Comments:

FOR OFFICE USE ONLY

Meter Read Dates: Meter Consumption:

Form completed by:
Datecompleted:
Returndate:



http://www.danvilleboro.org/
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