2011 CITY OF JOHNSTOWN PEDDLERS/SOLICITORS LICENSE REGISTRATION FORM
******FORMS MUST BE SUBMITTED 10 BUSINESS DAYS PRIOR TO EVENT******

ALL SECTIONS MUST BE COMPLETED OR FORM WILL  BE RETURNED
Event Name____________________________________Event Dates_______________________________










         CompanyName______________________________________________  DBA_________________________________________
Social Security or Federal ID#___________________________________Central Tax ID# #_____________________________
Mailing Address______________________________City________________________State________________Zip___________

Business Phone________________________________________Cell Phone___________________________________________
Home Phone___________________________________________Fax Number_________________________________________

Do you rent this business Location?_______(If so provide Name & Address of rental or leasing agent or owner)

Type of Organization: ⁭ Individual Proprietorship ⁭Partnership ⁭ Association ⁭ Fiduciary ⁭ Corporation ***










Date Incorporated__________State_________

__________________________________________________________________________________________________________

Names of Owners, Partners or Officers      


Address




Title 
Nature of Business   ⁭ Retail ⁭   Service - Accounting Basis:    ⁭   Cash    ⁭   Accrual- Accounting Period:  ⁭ Calendar










⁭ Fiscal yr. Ending

BACKGROUND CHECK INFORMATION FOR POLICE DEPARTMENT ALL SECTIONS MUST BE COMPLETED:
***Corporations are excluded from background checks if all information is provided, all other organizations, Must comply.
NAME OF PERSONS MANAGING EVENT:

Last Name: ________________________________ first Name: ___________________________________Middle Initial______ 

Address: ________________________________________Soc.Sec.______________________________D.O.B._______________

 Weight: _____________Height___________Eye Color: _________________Sex:             Male           Female
Have you ever been convicted of a felony or misdemeanor?      NO      YES    (If yes, explain :) _________________________
_________________________________________________________________________________________________________

__________________________________________________________________________________________________________

I, ___________________________________________________,  verify that the statements made in the forgoing application are true 
and correct and to the best of my knowledge, information and belief.  I understand that false statements herein made are subject to
 the penalties of 18PA C.S. 4906 relating to false reports to Law Enforcement Authorities.
SIGNATURE OF APPLICANT:_________________________________________________________________________ 
TITLE:__________________________________________________________DATE:______________________________

**My signature does hereby authorize the Johnstown Police Department to conduct a Criminal History check.**
FEE:   $150.00   PER EVENT CHECKS TO BE MADE PAYABLE TO:  CITY OF JOHNSTOWN
RETURN COMPLETED FORM TO:  CITY OF JOHNSTOWN-CODES & PERMITS, 401 MAIN STREET ROOM 200 JOHNSTOWN, PA 15901    PHONE# 814-533-2017           FAX # 814-539-5816.
