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Land Records Request Form 

 
Document Information: Requestor’s Information: 

File No.:     _____ 

Lot No.: _______________________________ 

Grantor:    ____________ 

Grantee:    ____________ 

Type of Transaction:    _____ 

Year Filed:    ____________ 

Name:      _____ 

Contact Number: _______________________ 

E-Mail Address:    _____ 

     _____ 

Mailing Address:    _____ 

     _____ 

 
             

 

□ INFORMATION REQUEST: 

 

Please furnish certificate showing whether there is on file as of ________________, 

20___, at ______ A.M./P.M (Circle One), records based on the document information 

provided above.  

 

□ COPY REQUEST: 

 

Please furnish copies of records listed below which are on file with your office, at the 

rate of $1.00 per page for regular copies, $25.00 per file for true copies, and $50.00 for 

copies of maps.  

 

File 

Number 

Grantor Grantee Date Rec. Type  Description 
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___________________________                    ___________________________

            Date                                                              Signature of Requesting Party 

 

 

 

CERTIFICATE: The Undersigned hereby certifies that the above listing is a record 

of all documents located on file in my office as of 

________________, 20 ___, at ______ A.M./P.M (Circle One), 

with the information furnished to the Commonwealth Recorder’s 

Office.  

 

 

___________________________                    ___________________________

            Date                                                                  Commonwealth Recorder 
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