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Escrow Reimbursement Request 
 

_______________________________________   

Address of Escrowed Property    Receipt Date ____________________ 
 

 

Pay to:  _____ Builder     City Receipt # ____________________ 

 _____ Homeowner     

 _____ Other     Customer Check# ____________________ 

 

_____________________________________________________________________________________ 

Name - Reimbursement will be made payable to 

 

___________________________________________  _________________________________________ 

Address – Reimbursement will be mailed to   Phone Number 
 

__________________________________________  _______ ______  _____________ 

City         State   Zip code 
 

______________________________________________________  ________________________ 

Sod & Landscape ($1,500); Driveway ($1,000); Garage Slab ($500)   Amount   
 

 

  

 Building Official has inspected and confirmed that work is completed. 

 
 

 I declare under penalties of perjury that this claim is just and correct and no part of it has been paid 

previously to this claim. 
 

 

 

 

 

 

___________________________________________  ___________________________________________  

Applicant Signature     City Approval Signature      

 

 

Additional Notes: 

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________ 


