Borough of Alburtis

260 Franklin Street
Alburtis, PA 18011
Website www.alburiis.org
email office@alburtis.org
Moving Permit
Date:
Full Name:
Employer:
Moving From: : .
‘ . Number . Street
City/Town N ' '_State o | Zip
Moving To; :
Murmber . Sfreet
Citg/Tovm | State Zip
Date Moving:

All other occupants of your household (age required oniy if undler 21)

Name ' \ Age o Bmployer
Name ) Ags Employer
Wate Age | Tinployer
Name - ' ‘ Age ' ] Bmplayer:
Name Age J . " Employer

I verify that the information in this form lbas been examined by ms and to the best of my knowledge and
belief is trus, correci, and complete. 1 make this statement stibject to the penaliies of the 18 PA Cons, Stat.
4904, relating to tmsworn falsification to aufhoritles.

A

Applicant’s sipnature Phone Number




