
Crrvrnnesunnn Orncn
clry on WesruxctoN, P,t

AppucerroN FoR BusINEss Pnrvrr,ncn I.lcnNsB
Fbn: $75.00

Ftrr rN AII SpAcEs CAREzu[y AN TypE OR PRINT PLarNly

MAKES (]HfcKs PAYABI,I To: CITY TREASTIRER, ToNY NI(;oI,DI,I,A
Cn Y OF WAslrrNGi'o:'J
55 W. MAIDEN STRI[T
WASHTN(;rON, PA 15301

Date of Application

Application is hereby made for Business Privilege License as required by City Ordinance No. 847, based on Act 481

Assembly, approved June 25, 1947.

l.Business Name:

ofthe General

2. Business Address:
Street State

3. Com/Home Address:

Ifbusiness is conducted by you individually or by partnership under a fictitious name, give names oftrue owners and date of
resistration ofbusiness under Fictitious Act and trade Name of Business

Date of Starting Business Within City:

Kind of Business:

zipCity

ZipCity

Federal I.D. Number: Business Phone:

Signature and Title of Person Making Application Print Name and Title

OFFICE USE ONLY
ADoroved
YES NO

Zoning Officer

IF No, reason:
Signature Date

ADDroved
YES NO

Fire Chief Signatur€

If No, reason:

Date Rec. License No.

Reviewed/Revised: January 2020 Treasurer's Copy

Acct. No.

Date



Crrvrnrasunrn Onnrcn'
cnY oFwAsruucroN, Pe

APPIICATIoN FoR MERCANII,E I;cn,usn

FIII w Ar,l Spacns Cannrully eN TypE, On hDlr Pr.Atr{Ly

MAKES cHEcKs PAyABl,f,'ro: crry TREASURTR, ToNy Ntcol.til-I-A
CITY OF WASHINGToN
55 W, MAtn[\ S rR[[T
WASHTNcTON, PA 15301

Date ofApplication

Application is hereby made for Mercantile License as required by City Ordinance No. 593, based on Act 481 ofthe General
Assembly, approved June25, 194'7.

l.Business Name:

2. Business Address:
Street zipCity State

3. Corp/Home Address:
Street

4. Check whether business is: Retail: $50.00

City

Wholesale:

State

Retail & Wholesale:

zip

If business is conducted by you individually or by partnership under a fictitious name. give names of true owners and date of
resistration ofbusiness under Fictitious Act and trade Name ofBusiness

Date of Slarting Business Within City:

Kind of Business:

Federal l.D. Number: Business Phone:

Signature and Title of Person Making Application Print Name and Title

OFFICE USE ONLY
ADoroved
YES NO

Zoning Officer
Signature Date

ADoroved
YES NO

_ Fire Chief
Date

IF No, reason:

If No, reason:

Date Rec. License No.

Amount:

Reviewed/ReYised; January 2O20

Type:

Treasurer's Copy

Signature

Acct. No.


