"FEE PAYABLE TG "PENN FOREST TOWNSHP"

Please Indicat HIP OF PENN FOREST
sy COUNTY OF CAR

3 @N Tot#

[J Primary Residence 2010 State Route 903, Jim Thorpe, PA 18220 Section

or (570) 325-2768 Devel
{1 2MVacarion Home evelopment

MOVING PERMIT
{Pursuant to Penn Forest Township Ordinance No. 98-1 )

911 Address: DATE:
FULL NAME:

FULL NAME OF SPOUSE (IF APPLICABLE):

EMPLOYER:

EMPLOYER'S ADDRESS:

OCCUPATION:

MOVING FROM:

MOVING TO:

NAME OF LANDLORD IF RENTING:
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TELEPHONE:

ALL OTHERS 18 YEARS GF AGE OR OLDER WHO WILL RESIDE AT THIS PREMISES

NAME EMPLOYER/OCCUPATION

NAME EMPLOYER/OCCUPATION

ALL OTHERS WHO WILL RESIDE AT THIS PREMISES
(Include names Of all Children and Other MINors)

NAME

NAME

NAME

NAME
THEREBY CERTIFY THAT THE INFORMATION PROVIDED ABOVE IS TRUE AND CORRECT,

SIGNATURE OF APPLICANT

APPROVED BY TOWNSHIP SECRETARY

White - Township Secretary Canary - Carbon County Pink - Berkheimer

Gold - Applicant



