
$5.00 FEE PAYABLE TO “PENN FOREST TOWNSHIP” 
 

TOWNSHIP OF PENN FOREST 
 Please Circle:                 COUNTY OF CARBON 
 Is this YOUR            2010 State Route 903, Jim Thorpe, PA 18229 Lot# 
 Primary Residence           (570) 325-2768 Section 
    Or  Development 
 2nd Vacation Home            MOVING PERMIT 
 

(Pursuant to Penn Forest Township Ordinance No. 98-1) 
 911 Address: _______________ 

 
 
 

DATE: ________________________ 
 
FULL NAME:________________________________________________________________________ 
 
FULL NAME OF SPOUSE (IF APPLICABLE):_____________________________________________ 
 
EMPLOYER:_________________________________________________________________________ 
 
EMPLOYERS ADDRESS:______________________________________________________________ 
 
OCCUPATION:_______________________________________________________________________ 
 
MOVING FROM:______________________________________________________________________ 
 
MOVING TO:_________________________________________________________________________________  
 
NAME OF LANDLORD IF RENTING: ____________________________________________ 
 

MOVING DATE: ____________________ TELEPHONE: ________________________       

ALL OTHERS 18 YEARS OF 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  
 
I HEREBY 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 



 


