Lynn Township Moving Permit
Northwestern Lehigh School District, Lehigh County, PA
7911 Kings Highway, New Tripoli, PA 18066
Phone 610-298-2645 – Fax 610-298-2896 
Email trishb@lynntwp.org Website www.lynntwp.org 

Submission Date_____________________Phone____________________________________

Moving Date         In____________Out____________Within____________Lynn Township

Moving To____________________________________________________________________
	        Street # and Name	           City		     State		Zip Code
	Own_____________Rent_______________Landlord___________________________
Moving From_________________________________________________________________
	        Street # and Name		City		     State	           Zip Code
	Own_____________Rent_______________Landlord___________________________
If mailing address is different than property address, Please supply mailing address 	________________________________________________________________________
	________________________________________________________________________

Resident #1	Name____________________________M/F____Birth Date_______________

Resident #2	Name____________________________M/F____Birth Date_______________

Resident #3	Name____________________________M/F____Birth Date_______________

Resident #4	Name____________________________M/F____Birth Date_______________

Resident #5	Name____________________________M/F____Birth Date_______________

Resident #6	Name____________________________M/F____Birth Date_______________


Applicants Signature___________________________________________________________
The above person or persons are aware that Ordinance No. 2001-2, Lynn Township provides that anyone furnishing false information shall, upon conviction be liable for penalties set up in the Ordinance.

Approved By____________________________________Date_________________________

Note: If you would like a copy of this moving permit, please include a self-addressed stamped envelope. Thank you

For Office Use:	NWLSD____________         Berkheimer Tax Office_____________
