
  

 

 

DATE: ___________________      PERMIT FEE: $ ________________ 

 

CURRENT OWNERS NAME: ________________________________________________________________ 

 

CURRENT LOCATION OF MOBILE HOME:  

- PARCEL # ___________________________________________ 
 

- ADDRESS: ___________________________________________ 

  ___________________________________________ 

 

MOBILE HOME INFORMATION 

- MAKE / MODEL: _________________________________________________________________ 
 

- COLOR: ______________________ SIZE: _____________ YEAR: _________________ 
 
- SERIAL NUMBER: _______________________________________________________________ 
 

MOBILE HOME IS BEING MOVED TO:  

- ADDRESS: ____________________________________________ 
 

  ____________________________________________     
 

- IN THE TOWNSHIP / BOROUGH OF: ________________________________________________ 

 

- NEW OWNERS NAME IF DIFFERENT THAN ABOVE:  
 

o ___________________________________________________________________________ 

 

Attention to anyone issuing this permit. Be sure all the taxes are paid and check with the tax 
claim bureau for any delinquent tax information before issuing this permit.  

Jefferson County Assessment and Tax Claim Bureau  
200 Main Street, Brookville, PA 15825 

814-849-1646  
Mobile Home Removal Permit 


