TRANSIENT RETAIL MERCHANT LICENSE APPLICATION
Stroudsburg Code of Ordinances Chapter13, Part 2

COMPANY NAME & ADDRESS:
COMPANY PHONE #: CELL #:
NAME & ADDRESS OF INDIVIDUAL RESPONSIBLE
FOR LOCAL OPERATION:
PHONE #: DRIVERS LICENSE #:
(COPY OF DRIVERS LICENSE REQUIRED)
HEIGHT: WEIGHT: DOB:

DESCRIPTION OF GOODS TO BE SOLD:

DATE(S) OF REQUESTED PERMIT:

NAME/ADDRESS FOR ALL INDIVIDUALS WHO WILL BE SELLING FOR YOU:

1. 2,
Ht Wt Ht Wt
DOB DrLic# DOB Dr Lic #

(COPY OF DRIVERS LICENSES REQUIRED)



Ht Wt Ht Wt

DOB Dr Lic # DOB Dr Lic #
(COPY OF DRIVERS LICENSES REQUIRED)

VEHICLE INFORMATION

MAKE: YEAR: MODEL:

COLOR: PLATE #: STATE:
MAKE: YEAR: MODEL:

COLOR: PLATE #: STATE:
MAKE:;: YEAR: MODEL:

COLOR: PLATE #: STATE:

HAS ANYONE LISTED ON THIS APPLICATION BEEN CONVICTED OF ANY CRIME,
MISDEMEANOR, OR VIOLATION OF ANY MUNICIPAL ORDINANCE? NO YES
IF SO, LIST THE NATURE OF THE OFFENSE, AND THE PUNISHMENT OR PENALTY
ASSESSED THEREFORE:

APPLICANT SIGNATURE PRINT NAME

DATE



