
RSW #7306E Rev. 3/25
©1999 Harrisburg, PA

5300 Derry Street • Harrisburg, PA 17111
Phone:  1-800-247-1812

Complete prior to closing. Send with a copy & a check for the administrative fee ($25.00 per home) to RSW.  
The Validation Sticker will be sent to your purchaser after closing.

Builder’s Name _________________________________________________________________________

Owner’s Name _________________________________________________________________________

Street _________________________________________________________________________________ 

City ___________________________________ State _________ Zip______________________________

Enrollment #1

Mailing Address (if different)

Enrollment #2

Enrollment #3

Enrollment Application

Membership Number _____________________________________________________________________

Street _________________________________________________________________________________ 

City ___________________________________ State _________ Zip______________________________

Phone Number ___________________________ Email Address __________________________________

Date of Closing __________________________ Date of First Occupacy____________________________

Purchase Price ___________________________	 Office Use Only

Owner’s Name _________________________________________________________________________

Street _________________________________________________________________________________ 

City ___________________________________ State _________ Zip______________________________

Mailing Address (if different)

Street _________________________________________________________________________________ 

City ___________________________________ State _________ Zip______________________________

Phone Number ___________________________ Email Address __________________________________

Date of Closing __________________________ Date of First Occupacy____________________________

Purchase Price ___________________________	 Office Use Only

Owner’s Name _________________________________________________________________________

Street _________________________________________________________________________________ 

City ___________________________________ State _________ Zip______________________________

Mailing Address (if different)

Street _________________________________________________________________________________ 

City ___________________________________ State _________ Zip______________________________

Phone Number ___________________________ Email Address __________________________________

Date of Closing __________________________ Date of First Occupacy____________________________

Purchase Price ___________________________	 Office Use Only

Enrollment #4

Owner’s Name _________________________________________________________________________

Street _________________________________________________________________________________ 

City ___________________________________ State _________ Zip______________________________

Mailing Address (if different)

Street _________________________________________________________________________________ 

City ___________________________________ State _________ Zip______________________________

Phone Number ___________________________ Email Address __________________________________

Date of Closing __________________________ Date of First Occupacy____________________________

Purchase Price ___________________________	 Office Use Only

NOTE: This is an editable application. You may type in your answers to all questions on your computer. When finished, 
you must print the completed enrollment application and mail it back to us along with all applicable fees.
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