PLAINFIELD TOWNSHIP MOVING PERMIT

RECEIVED: MOVING DATE:

CHECK ONE:
|:|MOVil’lg into the Township |:|MOVing out of the Township |:|MOVil’1g within the Township

MOVING FROM:

Street (include apartment#)

City/ State/ Zip

MOVING TO:

Street (include apartment & building #)

City/ State/ Zip

Previous Owner/ Tenants Name (if known )

ADULT OCCUPANTS:

1 Name DOB SS# (Last4only)
2 Name DOB SS# (Last4only)
3  Name DOB SS# (Last4only)
4 Name DOB SS# (Last 4 only)

MINOR CHILDREN OCCUPANTS:

1 Name DOB SS# (Last4only)
2 Name DOB SS# (Last4only)
3  Name DOB SS# (Last4only)
4 Name DOB SS# (Last 4 only)

** [F THERE ARE MORE OCCUPANTS, PLEASE CONTINUE ON A SECOND FORM (SKIP TOP SECTION) **

PRIMARY APPLICANTS SIGNATURE

Pursuant to Township Ordinance #158, furnishing false information shall result in penalties setup in said ordinance.



