NEW RESIDENT FORM
Name:________________________________________________________

Address:______________________________________________________

_____________________________________________________________

Date you moved into city:________________________________________

Date you moved out of city:______________________________________

Social Security Number:_________________________________________

Forwarding Address:____________________________________________

_____________________________________________________________

_____________________________________________________________

Mail Completed Forms To:

City of Lower Burrell Treasurer’s Office

115 Schreiber Street

Lower Burrell, PA 15068

