
I , 

SALISBURY TOWNSHIP APPLICATION FOR MOVING PERMIT 
Send completed form along with $10.00 fee to: Salisbury Township Finance Office 

2900 S. Pil<e Ave. 

[PERMIT #---'-I 
Allentown PA 18103 

' ?:'P!JR INl:ORiyJATION: -· 1 

.NAME 

. LAST 4 DIGITS OF SOCIAL SECURITY NUMBER 

PHONE NUMBER: Home Cell 
EMPLOYER 

IS EARNED INCOME TAX WITHHELD FROM YOUR CHECK? YIN (circle one) 

sR00sE'sii-Ji;oRllilA1''1bN1 . ·•. 
,..-.~,,_~.,.,.'\a..,H,,, •, ,.,.,. • • •, • • . •. 

NAME 

LAST 4 DIGITS OF SOCIAL SECURITY NUMBER 

PHONE NUMBER: Home Cell 
EMPLOYER 

IS EARNED INCOME TAX WITHHELD FROM YOUR CHECK? YIN (circle one) 

Md'i.i1N'01rf,J'R0RM '.'J'ION: ' Piii""s'(i ctliei:I( ' . .. ·- ' 
., .. 

,-,~,.,,.,._.._,,, •• aj~•-· -~~, .,,,:.)<l>- ''''"'~-·-&, .•. ,,.-.,,.,. . ,, . . .... 31 ............. 
FROM New Home Construction 

~ 

ADDRESS Owner - Resale .,__ 

'--
Rental Unit within Multi Units/Apt Building 

'--
Rental Inspection Completed 

Rental Unit within existing dwellling -
Residing with: 

MUNICIPALITY LANIDLdRb iNF-0RMATl0N 
SCHOOL DISTRICT NAME: 

TO ADDRESS: 

ADDRESS ADDRESS: 
PHONE: 

MUNICIPALITY RESIDENT EMAIL ADDRESS: 

SCHOOL DISTRICT 

DATE OF MOVE IS THIS A TEMPORARY MOVE Y / N 

LIST ALL'OTHERS'18'YEARS OP'AG'E & OllbER WH0'1\RH MOVIN0 WITl'l Y0U:''' · 
--~,, ·' ,. ,_,•,. •-.1', ... ,,.r,.•:,,,.,.,.,.,. --•.'•.·,.J,.· • . •. ,'.'., . ·-'··. 

.. 

NAME(S): LAST 4 DIGITS OF SSN(S): 

By signing this form, Applicant attests that all Information provided herein Is true and accurate. Any false or incorrect Information provided Is 
punishable under Ordinance of Sa!lsbury Township, Lehigh County, pennsylvanla. 

YOURSIGNATURE DATE 

OFFICE PERSONNEL AUTHORIZED USE: 

l?IGNATUR,s DATE 


