Builder Form
oward
For Student Reassignment
ounty |

Public School System Category: BUILD, BUY, LEASE

This form must be completed by the builder.

Name(s) of purchaser(s)

Property address

Lot #

Building permit number

House footings pour date

Projected completion date

Projected settlement date

Company name

Point of contact (POC)

Title of POC

Phone number

Email address

Office address

Website

MHBR # MHIC#

Additional comments

Representative’s signature Date

I understand that by typing my name, | am electronically signing this document.

PLEASE SUBMIT THE COMPLETED FORM TO RESIDENCY@HCPSS.ORG.

Office of Pupil Personnel Services * 410-313-6997 * residency@hcpss.org * www.hcpss.org/schools/student-reassignment
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