
Certificate of Residence
   Philadelphia County  

 
I do hereby certify that the  Tax Billing Address 
of the within named grantee/s is 

I do hereby certify that the  Owner Mailing Address 
of the within named grantee/s is 

 
 
 
 

Name or Mortgage Company Name 
 
 
 
 
 

Address Address 
 
 
 
 
 
 

City, State and Zip Code City, State and Zip Code 
 
 

 
 
  Signature of Grantee(s): ________________________________________________________________________ 
 
 
 Date: _______________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


	Name or Mortgage Company: 



	Address: 
	City State and Zip Code: 
	Name: 
	Address_2: 
	City State and Zip Code_2: 


