DUBLIN BOROUGH
119 Maple Avenue, Dublin, PA 18917
215-249-3310 www.dublinborough.org
Make check payable to: Dublin Borough

Please list the name(s) and birthdates of all person(s) moving in.
Date of Birth:

Date of Birth:

Date of Birth:

Date of Birth:

Please list the address and date you are moving TO:
Date:

MOVING IN
$35 FEE

Doyou own or rent this property? Own Rent

If new Resident is not Property Owner provide Owner’s information:
Name: Phone: Email:

[y Please list the name(s) and dates of all person(s) moving out
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% Please list the name(s) of all person(s) moving within Dublin Borough
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Any person or persons, firm or corporation failing to comply with these relevant ordinances or anyone supplying
false or misleading information to obtain a permit shall be subject to summary proceedings before the District
Judge and upon conviction thereof, be sentenced to pay a fine of no more than $1,000.00 and costs of prosecution;
and, in default of payment of such fine and costs, to imprisonment in the county jail for not more than 30 days,
provided a new and separate offense shall be deemed to have been committed for each day that any
violation exists after notice of violation is duly given. PERMITS ARE REQUIRED PURSUANT TO ORDINANCE #147 &174
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FOR BOROUGH USE ONLY
Payment method: Cash Check number: Credit Card

Permit issued by: Issue Date: TMP #
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