DATE

CITY OF VISTA — RECORDING FEE PAYMENT

NAME:
ADDRESS:

PHONE:

FEE DESCRIPTION ACCOUNT NUMBER AMOUNT

RECORDING FEE 0010036.438105 $

For City Use:

PROCESSED BY:

Notes:

REC'D BY: DATE AMOUNT RECEIPT #

PLEASE RETURN TO HOUSING DIVISION UPON COMPLETION



	CITY OF VISTA – RECORDING FEE PAYMENT
	NAME:    _______________________
	RECORDING FEE           0010036.438105   $ __________


