
 

Call 724-223-4218 for more informa�on. 

Applica�on Date ______________ 

Applica�on is hereby made for Business Privilege License as required by City Ordinance No. 847, based on Act 481 of the 
General Assembly, approved June 25, 1947. 

1. Business Name _____________________________________________________________________ 
 

2. Business Address____________________________________________________________________ 

 

3. Corp/Home Address _________________________________________________________________ 

 

      4.     Contact Name ____________________________Email Address ____________________________________ 

If the Business is conducted by you individually or by a partnership under a fic��ous name, provide names of true 
owners and date of registra�on of business under Fic��ous Act and Trade Name of business: 
 

________________________________________________________________________________________ 
 

Date of star�ng business within City _____________________       Federal ID Number _________________________ 

Kind of Business ________________________________________Business Phone ______________________________    

 

_________________________________________________                __________________________________________ 

Signature and �tle of Person Making Applica�on      Print Name and Title  

Official Use Only  

Zoning Officer Approval/    Yes   or No   If No-Reason _______________________________________________ 

 Signature ________________________________________   Date ________________________ 

Fire Chief Approval/    Yes   or No   If No-Reason ___________________________________________________ 

 Signature ________________________________________   Date ________________________ 

Date Received ___________________    LIC. NO ___________________    ACCOUNT # _________________________ 

Revised 1 20 2023  

Street                               City    State                               Zip
         

Street                               City    State                               Zip
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