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MOVING PERMIT APPLICATION

Date of Application ______/______/______		Permit Number __________________________

From Location _________________________________________________________________________

To Location ___________________________________________________________________________

Owner’s Address _______________________________________________________________________

		   City/State/Zip ___________________________________________________________

		    Phone_________________________________________________________________

Contractor’s Name and Address ___________________________________________________________

				___________________________________________________________

Contractor’s Phone  ____________________________________________________________________

State License Number _______________________________ Expiration Date ______________________

Liability Insurance Carrier _____________________________Expiration Date ______________________

Contractor’s Signature ________________________________________ Date______________________

Describe route as planned

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Approved by ___________________________________  Date __________________________________


[bookmark: _GoBack]$500 Fee Paid _____________

PLEASE NOTE:  THIS PERMIT IS VALID 30 DAYS FROM DATE OF ISSUANCE
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