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PO Box 429

(717) 993-2027


Stewartstown PA 17363

Fax (717) 993-5068

NEW RESIDENT/CHANGE OF ADDRESS FORM

Name of Resident #01__________________________________

Name of Resident #02__________________________________

If the owner appoints someone to act on their behalf:  This authorizes 
_________________________ to act as Agent on my/our behalf.

Current Address Info:
Street Address________________________________________

P. O. Box (if used)_____________________________________

City, State, Zip________________________________________

Phone:______________________Email:___________________
Former Address Info:

Street Address________________________________________

P. O. Box (if used)_____________________________________

City, State, Zip________________________________________

Signed by Owner(s)____________________________________
Date:_______________________

(Only one signature required)

www.hopewelltownship.com

info@hopewelltownship.com

