
 DATE _______________                                     CERT  Number_____________ 
 

CLERK’S INITIALS____________ 
 
 
 

Chester County Treasurer’s Office 
Request for Tax Certification 

 
 
 

Homeowner___________________________________________ 
 
 

Parcel number___________________________________ 
 
Street__________________________________________ 
 
City___________________________________________ 
 
Township_______________________________________ 
 
 
 
Request made by__________________________________ 
 
Company  (if applicable)____________________________ 
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