
Email to: Adminasst@jtborough.org

Date: ___________ Borough Signature:______________________________________

Applicant Signature:

For Official Use Only

Department:

 Jim Thorpe Borough  

115 East 10th Street    

Jim Thorpe, PA  18229  

(570) 325-3025

REQUEST FOR ACTION

Today's Date:

Your Name:

Your Address:

Telephone Number:  Day:

Night: 

Email Address:  

Request For Action   
Describe the request in as much detail and be as specific as possible    

(Please add dates and include addresses if applicable).

This Institution is an Equal Opportunity Provider and Employer          Revised 08.27.25
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