Allen Township

4714 Indian Trail Road Northampton, PA 180
Phone: 610-262-7012
Fax: 610-262-7364

www.allentownship.org

MOVING PERMIT

FOR OFFICE USE ONLY:

ID: TWP. TAX MAP ID: FEE$10.00 Paid:
MOVING OUT OF TOWNSHIP | | MOVING WITHIN TOWNSHIP []
MOVING INTO TOWNSHIP [] PURCHASED PROPERTY TORENT | |
Name i Date of Birth

Last First Middle
Primary Phone: Secondary Phone:
Email:

Employer / Address
Are you or a household member a veteran?

Moving from:
Number  Street Apt # City State Zip
Do you own property Is property for sale Is property sold
Settlement Date Date moving
Are you renting Live with Relocation
Moving to:
Number  Street Apt # City State Zip
Buying property Renting property Settlement date
New construction Development
Name / Spouse Date of Birth
Employer / Address
Additional household member Date of Birth
Additional household member Date of Birth
Additional household member Date of Birth
Additional household member Date of Birth
SIGNATURE OF APPLICANT Date
Township Offical Date

This certificate does not relieve the owner or any other person(s) in possession or control of building, or any part thereof, from obtaining such permits or licenses as may be
prescribed by law for uses or purposes for which the land or building is designed or intended; nor from complying with any lawful order with the object of maintaining the building
or land in a safe and lawful condition. By providing us with your email information, you are granting Allen Township permission to email you. You may unsubscribe via the link
found at the bottom of every email. See our email provacy policy. Emails serviced by Constant Contact.

Updated 10/28/2021
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