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CHELAN COUNTY
~AUDITOR ~

Plat and Condominium Name Reservation Request

Name of Plat/Condo
Requested

Declarant(s)/Owner(s):

Contact Name:

Contact email:

Phone Number:

Address:

City, State, Zip:

Parcel Number:

Comments:

Signature of Owner or Agent Date

Please email completed form to recording@co.chelan.wa.us. We will email your approval
within 2 working days. Reservation is held for one year.

Chelan County Auditor - Recording & Licensing Department
350 Orondo Ave, Suite 202 (street level), Wenatchee WA 98801
Phone (509) 667-6810 Fax (509) 667-6825  recording@co.chelan.wa.us or licensing@co.chelan.wa.us
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