APPLICATION FOR MOVING PERMIT

(This form must be answered completely. Please insert N/A or none, if question does not apply)

DATE:

FULL NAME:

EMPLOYER:

DATE OF BIRTH:

EMPLOYER’'S ADDRESS:

OLD ADDRESS:
Number Street
Municipality Town / City State ZIP Code
NEW ADDRESS.:.
Number Street
Municipality Town / City State ZIP Code
NORTH WHITEHALL TOWNSHIP RESIDENCE CJownN [ RENT [J OTHER  DATE OF MOVE:
NEW TELEPHONE NO. (iF AVAILABLE)
PLEASE LIST OCCUPANTS OF YOUR HOUSEHOLD:
NAME DATE OF BIRTH EMPLOYER
NAME DATE OF BIRTH EMPLOYER
NAME DATE OF BIRTH EMPLOYER
NAME DATE OF BIRTH EMPLOYER
NAME DATE OF BIRTH EMPLOYER
NAME DATE OF BIRTH EMPLOYER

APPLICANT’'S SIGNATURE

North Whitehall Township, Ordinance No. 72-3, states that the furnishing of false information shall upon conviction, be liable for penalties
set up in this ordinance. By signing this application, | am fully aware of Ordinance No. 72-3.

If you would like a copy of your permit, please include a self-addressed stamped envelope and a copy will be mailed to you. Permit can
also be obtained in person at the Tax Collector’s Office. Telephone: 610-799-2032.

Fee for the moving permit -- $1.00 — payable to:
North Whitehall Township Tax Collector, Susan D. Gelinas

3861 Hickory Road
Schnecksville, PA 18078





