
 

Freeland Borough Moving Permit 

 

Permit #: __________________________ $25 Payment: _____________________

 

The undersigned hereby applies for a Moving Permit according to the requirements of the 
Borough of Freeland Moving Ordinance of 1966 and provides the following information: 

1. Permit is requested for: 

☐ Moving into the Borough     ☐ Moving out of the Borough     ☐ Moving within the Borough 

2. Name of Applicant: _________________________________________________________ 

3. Address Moving From: _______________________________________________________ 

4. Name and Address of Property Owner (Moving From): _________________________ 

_____________________________________________________________________________ 

5. Address Moving Into: ________________________________________________________ 

6. Name and Address of Property Owner (Moving Into): __________________________ 

_____________________________________________________________________________ 

7. Name of Persons Who Will Occupy and Ages of Those Under 21 Years of Age: 

______________________________________________________________________________ 

______________________________________________________________________________ 

8. Approximate Date of Moving: ___________________________________ 

9. Name of Person/Company Doing the Actual Transportation of Goods: 

______________________________________________________________________________ 

Signature of Applicant: __________________________________________ 

Date of Application: _____________________________________________ 

Freeland Borough Official Authorization: ___________________________ Date: __________ 
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