
PEDDLERS PERMIT APPLICATION / TAYLOR BOROUGH 
 

______________________________________________________________________________________________ 
(A)          Application is hereby made for a Peddlers License under Ordinance #48 of 1974 & Ordinance #180 of 
1993 and the following statements of fact and answers to questions represented is true and correct. False information 
will result in immediate revocation of the Peddlers License. 
 

Copies of Peddlers Ordinances are attached to this application; retain them for your reference. All door to door 
sales will cease each day BEFORE DUSK. Copies of I.D. (Either Drivers License or Photo ID) of Persons involved 
must be supplied. 
______________________________________________________________________________________________ 
 
 
Applicants Names: _____________________________ Date of Application: _____________________________ 
 
 
Applicants Address: _____________________________________________________________________________ 
 
 
Applicants Contact Phone Number: ________________________ 
 
 
Applicants Company: ______________________________ Type of wares: _________________________________ 
 
 
Company Address: _____________________________________________________________________________ 
 
 
Company Phone Number: ________________________________ 
 
 
Length of time requesting (30 days MAX): ____________ Number of Persons Involved: _____________________ 
 
 
Description of Vehicles, Including License Plate Numbers: ______________________________________________ 
 
______________________________________________________________________________________________ 
 
 
PA Sales Tax Number: ________________________ Attach detailed plan for temp. structure: YES / NONE 
 
 
Attach a copy of your Workman’s Compensation Insurance Certificate: Initial Here: __________________________ 
 
 
(B) I have read, understand and agree to all section mentioned above in section (A) and that no part of this 
application contains false information. I further understand that any infraction of this application is grounds for 
immediate revocation of the license issued to the application and that no refunds will be given as a result of that. 

 
 
Applicant’s Signature for section (B): ________________________________________________________________ 




















