
CITY OF SILSBEE

MOVING APPLICATION

APPLICANT:

PERMIT #

DATE OF PERMIT

FROM ADDRESS:

NAME OF BUILDING OWNER:

NAME OF PROPERTY OWNER:

LOT NO. BLOCK NO.

TO ADDRESS:

SURVEY

NAME OF BUILDING OWNER:

NAME OF PROPERTY OWNER:

NUMBER OF ROOMS:

ROUTE:

DATE TO START TIME: AM. PM

COMPLETION DATE

THE ABOVE ROUTE APPROVED BY:

POLICE DEPT. DATE

SOUTHWESTERN BELL DATE:

YES/NO

YES /NO

GULF STATES DATE: YES /NO

NO CHANGE IN THE ABOVE ROUTE CAN BE MADE WITHOUT MAKING A

NEW APPLICATION.

BEFORE ENTERING ANY STREET, ALLEY OR HIGHWAY, THE MOVER MUST

NOTIFY THE FIRE DISPATCHER AND THE POLICE DISPATCHER THAT HE IS

READY TO MOVE THE BUILDING THIS APPLICATION COVERS.

SIGNED:

MOVING CONTRACTOR


