
 
Wrightsville Borough 

601 WATER STREET 

WRIGHTSVILLE PA 17368 

PHONE:  717-252-2768 

FAX: 717-252-0725 

 

 

 

 

TRANSIENT BUSINESS PERMIT APPLICATION 

 

 

 

 

DATE ______________________________ 

 

NAME _____________________________________               EMPLOYER IDENTIFICATION NUMBER ____________________ 

 

NAME OF BUSINESS ________________________________________________________________________________________ 

 

ADDRESS __________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 

 

LENGTH OF TIME OF INTENTION TO SELL IN THE BOROUGH __________________________________________________ 

 

MAKE OF VEHICLE AND LICENSE PLATE NUMBER ____________________________________________________________ 

 

PRODUCT SOLD ____________________________________________________________________________________________ 

 

ATTACH A COPY OF THE FOLLOWING: 

 

 CERTIFICATE OF INSURANCE COVERING AT LEAST $100,000 OF LIABILITY 

 COPY OF LITERATURE, PAMPHLETS OR FLYERS TO BE UTILIZED 

 COPY OF CRIMINAL RECORD (IF ANY) 

 

A CHARGE OF $50 (per month) IS REQUIRED TO ACQUIRE A SELLER’S LICENSE FOR THE WRIGHTSVILLE 

BOROUGH. 

 

 

 

 

___________________________________________________________   ____________________________ 
   SIGNATURE                    DATE 

 

___________________________________________________________   ____________________________ 
          BOROUGH SECRETARY                    DATE 


