
Lower Macungie Township 

3400 Brookside Road 
Macungie, PA 18062 

610 966-4343 

Fax 610 965-3654 
 

Social Security Numbers are optional. They are 
requested by the Earned Income Tax Department for 

their use only. 

 

  
  
MOVING OUT OF TOWNSHIP  

MOVING INTO TOWNSHIP   
MOVING WITHIN TOWNSHIP  

PURCHASED PROPERTY TO RENT  
 

Additional people in your household are to be entered below 
 

Name_________________________________________________________________ 
  Last   First   Middle  Date of Birth   

 
Employer______________________________________________________________ 

______________________________________________________________________ 
       Address      

 
 
 
 

 
 
 

 
 
 

 
 

 
 
 
 

______________________________________________________________________ 
Name          Date of Birth       
________________________________________________________________ 
Employer 

________________________________________________________________ 
    Address        

______________________________________________________________________ 
Name            Date of Birth                

________________________________________________________________ 
Name          Date of Birth          

________________________________________________________________ 
Name          Date of Birth          

________________________________________________________________ 
Name          Date of Birth          

 
NOTICE: Tax bills are issued July 1st. It is the taxpayer’s responsibility to pay property tax whether or not a bill is received. 

Contact Stepahnie Yothers, Tax Collector at (610) 965-9271 immediately if a tax bill is not received.  

IMPORTANT: If your bank or mortgage pays your property tax, please forward immediately to them. 

Moving from:    
______________________________________________________________ 
Number Street                                            City         State  Zip                  
 

Do you own property__________Is property for sale__________Is property sold_________    

Settlement date____________Date moving__________ 

Are you renting_______________Live with__________Relocation_____________________ 

____Company______________________  

 Moving to: 
____________________________________________________________________ 
Number  Street             City                  State                Zip                            
              

Buying property__________Renting property__________Settlement date____________  

New construction_________Development _________________________________________ 

 

  

Moving Permit 


