house registration

Name:

Address:

Phone: email:

When did you purchase your home?

Please describe any known history to your home (if possible):

Please describe any unique or outstanding attributes of your home (if possible):

Please protect your valuables and take the necessary precautions to safeguard your property.
PSCA is hereby released from any and all liability arising from any loss, damage, injury or theft
suffered in connection with this tour and the conduct of any individual who enters your home.

g%e.é Passyunk Square Civic Association
PO Box 18052 Philadelphia, PA 19147  www.passyunk.org
AR SIGNATURE

* Please return this form to jeffsnyder@hotmail.com questions? Call (215) 356-8873




