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Solicitation
Business License
Transient Retail



		  Name:	____________________________________________
	         Address:	____________________________________________
	Date Of Birth:	____________________________________________
	Driver’s License Number And State:	_____________________________
	(Copy Of License Required With Application)

	Name Of Company:	________________________________________

	Type Of Goods To Be Sold, Or Services Provided And Hours Of Operation: 	(not before 9:00 a.m. or after 5:00 p.m.,  in the summer months 8:00 p.m.)
	_____________________________________________________________
	_____________________________________________________________
	
	Type Of And License Number Of All Vehicles To Be Used:  _______________
	_____________________________________________________________
	_____________________________________________________________

[bookmark: _GoBack]	Signature & Date: _______________________________________________

	For Borough Use Only

	Approved And Date	_____________________________
	Rejected And Date		_____________________________
	Received Payment		_____________________________
		**As Authorized By Borough Code Part 6 Adopted August 2012**
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