Town of Bloomsburg

TRANSIENT SALES APPLICATION
301 East Second Street

Bloomsburg, PA 17815

Name: Date:

Home Address: City/State
Motor Vehicle Reg: State:
Operator’s License No. State:
Company Represented: State:

Company Address: State:
Company Phone No.: Direct Superior:
Address While In The Area: Telephone #:

Description of Merchandise:

List the Names of the last Two communities you solicitated and who issued the permits:

Have you ever been arrested? Yes No (Exclusive of Motor Vehicle Violations)
If yes explain:

How long will the solicitation last?

Hours of Operation — 9:00am to Sunset
No Solicitation Allowed On Sunday

Gross Receipts Tax # How many in the crew
(List names on attached sheet)

I hereby certify that the information I have provided above is correct and accurate to the best of my knowledge.

I/We are NonProfit #: Profit #
Signature: Date:

For Office Use Only:

$100.00 Permit Fee Received By: Date:
$50.00 Security Deposit Received by: Date:
Checked By: Checked by:

(Bloomsburg Police Department) (Code Enforcement Office)




	Name: 
	Date: 
	Home Address: 
	CityState: 
	Motor Vehicle Reg: 
	State: 
	Operators License No: 
	State_2: 
	Company Represented: 
	State_3: 
	Company Address: 
	State_4: 
	Company Phone No: 
	Direct Superior: 
	Address While In The Area: 
	Telephone: 
	Description of Merchandise 1: 
	Description of Merchandise 2: 
	List the Names of the last Two communities you solicitated and who issued the permits: 
	Have you ever been arrested 2: 
	If yes explain: 
	How long will the solicitation last: 
	Gross Receipts Tax: 
	How many in the crew: 
	IWe are NonProfit: 
	Profit: 
	Date_2: 
	a: Off
	b: Off


