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check

CLIENT INFORMATION

Participant Name:

Street Address:

Rain Check Tool:

CONTRACTOR INFORMATION

Contractor Name:

Consultation Date/Time:

CLIENT INFORMATION YES NO

Is desired tool feasible on this property?

If not, why?

U Unsafe conditions

U Denied access to basement

U Immediately evident project was not feasible
U Other, please explain below

If not, are any other Rain Check tools feasible on this property?

—> Submit this form to: RainCheck@pennhort.org

For more information, frequently asked questions and price points, go to www.pwdraincheck.org

PHILADELPHIA I
P H S ‘ra I n A Philadelphia Water Department program.
WATE R C h e c k Managed by the Pennsylvania Horticultural Society.

— DEPARTMENT—



