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Dear Customer: 

 

In order to ensure that our records are accurate your assistance is required.   

Please FULLY COMPLETE the information requested below  

and return to PCSA as soon as possible. 
 

Accurate records enable us to provide better service and ensures that both you, the customer, 

and PCSA comply with Pennsylvania State Law.  Thank you for your prompt response. 

 

PCSA ACCOUNT NUMBER _______________________________________________ 

NAME/NAMES ON INVOICE ______________________________________________ 

MAILING ADDRESS _____________________________________________________ 

________________________________________________________________________ 

 

SERVICE ADDRESS _____________________________________________________ 
*MUST BE COMPLETED*           (House Number and Street) 

 

RESIDENT’S PHONE NUMBER ______________________________________ 

 

ALTERNATE PHONE NUMBER ______________________________________ 

 

ALL OWNER’S NAME/NAMES ______________________________________ 

IF DIFFERENT FROM ABOVE 

OWNER’S ADDRESS: ______________________________________________ 

             _____________________________________________ 

PHONE NUMBER __________________________________________________ 

ALTERNATE PHONE NUMBER _____________________________________ 

*************************************************** 

LANDLORDS  

PLEASE COMPLETE IF APPLICABLE 

 

TENANT’S NAME __________________________________________________ 

TENANT’S APT # & PHONE # ________________________________________ 

ATTACH ADDITIONAL SHEETS IF NECESSARY 


