
Westtown Township 
Escrow Agreement      

PO Box 79 
Wes own, PA 19395 

Township Use Only 

 Parcel #                                                              Use:       

 Check # __________________________   Date:                                                                

 Received by: ______________________   Amount Paid:                                        

P: 610.692.1930 
F: 610.692.9651 

www.wes ownpa.org 

Name ______________________________________________Organiza on ____________________________________ 

Email           Phone      

Property Address               

Mailing Address (if different)              

Contact & Responsible Party ___Property Owner ___Developer ___Other  ___Contractor 

Project Type ___Land Development ___Condi onal Use ___Sewer  ___Stormwater Mgt. ___Other 

Escrow Amount $ _________________     

Last Revised May 2024 

I hereby acknowledge that I have read and understand this escrow form and state that the above is accurate and correct to the best of my knowledge 
and belief. The property owner /developer listed on the form is responsible for all fees associated with this project. 

Signature of Applicant           Date    

Print Name           

Signature of Property Owner (if different)       Date    

The applicant (property owner and/or developer and/or contractor) of the project iden fied below 
hereby agrees to provide to Wes own Township an escrow in the amount listed on the completed 
form to cover any reasonable charges by the Township’s professional consultants for review and in-
spec ons (where applicable) and report thereon to the municipality.  

Professional consultants include, but not limited to, architects, a orneys, engineers, land surveyors, 
geologists, landscape architects or planners.  

If the ini al escrow is depleted, the responsible party will be required to replenish such escrow prior 
to further project review.  

Project Descrip on                                                           
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