
ELDRED TOWNSHIP MOVING PERMIT 
 

ELDRED TOWNSHIP, MONROE COUNTY            PLEASANT VALLEY SCHOOL DISTRICT 

OFFICE ADDRESS:  490 Kunkletown Road, Kunkletown, PA   18058 

MAILING ADDRESS:  P.O. Box 600, Kunkletown, PA   18058 
Telephone:  610-381-4252                                                                                     Fax:  610-381-4257 
****************************************************************************************************************** 

--This Form Must Be Completed in Full:  Insert N/A If It Does Not Apply to Your Situation-- 
 

Date:  ____________________ 
 

Full Name: _______________________________________ SS# ___________________________ 
 

Date of Birth: ______________________________ Home Phone: ___________________________ 
 

Employer: _______________________________________________________________________ 
 

Moving From: ____________________________________________________________________ 

                                  Physical Address:       Street 
 

________________________________________________________________________________ 
           Town or City                                                   State                                           Zip 
 

Moving To: _______________________________________________________________________ 

                                  Physical Address:       Street 
 

________________________________________________________________________________ 
           Town or City                                                  State                                           Zip 
 

Name(s) of Property Owner: ________________________________ Phone: __________________ 
 

Address:_________________________________________________________________________ 

                            Street 
 

Circle One:  Own   or   Rent                              Circle One:   Moving In     Moving Out     Relocating 
 

All Other Occupants of your Household:                          Date of Move: _______________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 

_______________________________________________________________________________ 
_______________________________________________________________________________ 
 

Permit Number: __________________       Fee:  $10.00 Payable to "Eldred Township" 
 
 

__________________________________            _______________________________________ 
Applicant's Signature                                               Approved by Secretary 
 

Cc:  Eldred Township Earned Income Tax Collector – H.A. Berkheimer Associates 
Cc:  Business Manager, Pleasant Valley School District        

 

                                                                                                                                    Revised 6/16 


