
 MOVING PERMIT      

ORDINANCE #1 OF 1998                             
      PENN FOREST TOWNSHIP      

COUNTY OF CARBON 
2010 State Route 903, Jim Thorpe, PA  18229 

(570)325-2768 or (570)325-2769 
 

THERE IS A $10.00 FEE PAYABLE TO “PENN FOREST TOWNSHIP” 
APPLICATION MUST HAVE PROOF OF OWNERSHIP BY LEGAL DOCUMENTATION (HUD SETTELMENT OR DEED)       

OR RENTERS LEASE AGREEMENT                              

 
Move In____     Move Out ____                       Primary_______   Vacation_______     Rental ________         

Parcel # ________________________________________ Date ________________________________  

Property 911 Address __________________________________________________________________ 

Full Name: _________________________________________Phone # ___________________________ 

Employer: ____________________________________________________________________________ 

Employer’s Address: ___________________________________________________________________ 

Occupation: __________________________________________________________________________ 

Moving From or Mailing Address (if not primary residence) ___________________________________ 

____________________________________________________________________________________ 

Name of Landlord if renting: ________________________Landlord Phone # _____________________ 

Moving Date __________________    will this property be used as a rental property?      YES     NO  

ALL OTHERS 18 YEARS OF AGE OR OLDER WHO WILL RESIDE AT THIS PREMISE 

______________________________     ________________________________________ 
NAME                                                   EMPLOYER/OCCUPATION 

 
______________________________  ________________________________________ 

NAME                                                   EMPLOYER/OCCUPATION 
 

ALL OTHERS WHO WILL RESIDE AT THESE PREMISES 
(Include names of all Children and Other Minors) 

 
____________________________________     ___________________________________ 

NAME                                                                             NAME 
 

____________________________________  _ __________________________________ 
NAME                                                                            NAME 

 
________________________________________    ______________________________________ 

SIGNATURE OF APPLICANT                                                               APPROVED BY ADMINISTRATOR 


	Move In: 
	Move Out: 
	Primary: 
	Vacation: 
	Rental: 
	Parcel: 
	Date: 
	Property 911 Address: 
	Full Name: 
	Phone: 
	Employer: 
	Employers Address: 
	Occupation: 
	Moving From or Mailing Address if not primary residence 1: 
	Moving From or Mailing Address if not primary residence 2: 
	Name of Landlord if renting: 
	Landlord Phone: 
	Moving Date: 
	NAME: 
	EMPLOYEROCCUPATION: 
	NAME_2: 
	EMPLOYEROCCUPATION_2: 
	NAME_3: 
	NAME_4: 
	NAME_5: 
	NAME_6: 
	APPROVED BY ADMINISTRATOR: 


