
Township Use 
 

 Consultant Final Billing Received 

Escrow Balance: ____________   Administrative Fee: _________   Refund: ___________   A/C:90._______________ 

Approved: ________________________       Date: ___________________ 

EAST ROCKHILL TOWNSHIP 
1622 North Ridge Road, Perkasie, Pennsylvania 18944 
Phone:  215-257-9156  ●  Email:  Admin@EastRockhillTownship.org  ●  Website:  EastRockhillTownship.org 

 

 
 

REQUEST FOR RETURN OF ESCROW  
 
 
 DATE REQUESTED:_________________________ 

NAME OF REQUESTOR: ________________________________________________ 

PROJECT NAME:______________________________________________________ 

PROJECT LOCATION: _________________________________________________ 

PROJECT TYPE:    SALDO       STORMWATER     CONSTRUCTION    TRAILER 

 SEPTIC      ZONING                SIDEWALK             SIGN   

By my signature I am requesting the return of my escrow funds for the below noted reason.  

Should any charges be incurred by East Rockhill Township for this project after the escrow 

has been closed I understand those fees will be invoiced to me and are to be paid according to 

the executed Contract for Professional Services on file and current fee schedule.   

 PROJECT IS COMPLETED 

 PROJECT IS WITHDRAWN 

 PROJECT IS DENIED 

 OTHER, please explain ____________________________________________ 

            ______________________________________________________________________ 

     Check Payable to: _____________________________________________________ 

     Mailed to Address:____________________________________________________ 
                                  Street, City, State, Zip Code 

Signature: _______________________________ 

mailto:Admin@EastRockhillTownship.org
http://www.eastrockhilltownship.org/
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