
UPPER MOUNT BETHEL TOWNSHIP 
387 Ye Olde Highway 

P.O. Box 520, Mt. Bethel, PA 18343 
 

• REQUEST FOR ACTION * 
 
Date of Request:       ________________________________________ 
 
Your Name:              ________________________________________ 
      
Your Address :         ________________________________________ 
 
City, State, Zip         ________________________________________ 
 
Telephone Number:     (Day)   _______________________________ 
 
                                      (Night)  _______________________________ 
 

• Request For Action * 
• Narrative of Request for action and exact location of request 

 

 
 
 

 
 
 

 
 

 
                               Applicants Signature:___________________________     

 
For Official Use Only: 

 
Department:______________________________Date:________________ 
 
Resolution: ________________________________________________________ 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 
  
Signed By:_______________________________________  UMBT022608 


