
Evidence of Compliance Certificate Request Application 
BOROUGH OF WHITEHALL  100 Borough Park Drive, Pgh, PA 15236        
www.whitehallboro.gov           rdudjak@whitehallboro.gov   412-884-0505 ext.324 
 

Form intended for Closing Company Use Only 
ALLOW TWO (2) WEEKS TO PROCESS FROM TIME DYE TEST IS RECEIVED 

                                                                      SALE TYPE: 

 Date: ____________    Closing Date: _________              Residential               Commercial  

 

 *Property Address:  ____________________________ Lot / Block #: _________  
    
     Seller: _______________________________________________________ 
       
     Buyer: _______________________________________________________  
 
     Buyer Mailing Address: _______________________________________________  
      
     Buyer Phone No: _____________________ Buyer Email: ___________________ 
 
Commercial   /   LLC Purchases  (info not provided will delay processing) 
 
  BUSINESS NAME: ____________________________Point of Contact: ________________ 
     
            OWNER OCCUPIED                             RENTAL 
  
**Rental property must comply with Borough Code in accordance with Chapter 124 
(Residential Rental Occupancy Inspection); Chapter 125 (Commercial Occupancy Fire 
Safety Inspection. Registration Required**   

CLOSING COMPANY INFORMATION 
 
Agency: __________________________________ Requestor: _________________________  
 
Phone #: ___________________________ Email: ____________________________________ 
 
 Please submit this page with a $25.00 check payment payable to Borough of Whitehall. 
Mail to:  Borough of Whitehall, Attention: Roxanne, 100 Borough Park Drive, Pittsburgh, Pa 15236  

http://www.whitehallboro.gov/
mailto:rdudjak@whitehallboro.gov
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