BOROUGH OF WYOMISSING, BERKS COUNTY, PENNSYLVANIA

PEDDLING AND SOLICITING LICENSE APPLICATION

FULL NAME (print):

Home Address:

Current Address:
(if different from home address)

Permanent Phone #: Cell Phone #:

Driver’s License #: State of Issuance:

Criminal record, if any:

Name and address of the person or company by whom you are employed together with
your supervisor’s or contact person’s name and telephone number:

The type of goods, wares, and merchandise to be offered in such transient retail
business:

The location on private property where sales will be conducted, if a fixed location is to be
used. Note: Compliance with all applicable zoning and building code regulations is
required.

The length of time for which license is to be issued:

The type and license number of the vehicle to be used, if any:

I, , by completmg this application hereby acknowledge and
agree to abide by the terms set forth in Wyomissing Borough Code, Chapter 13, Part 2,
entitled “Peddling and Soliciting” through which I am to conduct all transient retail
business in the Borough of Wyomissing, including my agreement to hold harmless the
Borough of Wyomissing from any liability, damage or injury which is causally related to
any act of ordinary negligence by me or any other person operating under the license for
which this application has been submitted.
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I certify that, to the best of my knowledge and belief, all of the information on and
attached to this application is true, correct, complete and made in good faith. I
understand that false or fraudulent information on or attached to this application may
be grounds for not licensing me or for revoking such license, and may also be punishable
by law. I understand that any information I give may be investigated and I release all
parties involved from any and all liability for any and all damage that may result from
providing such information.

Furthermore, I understand and agree that the Borough of Wyomissing may request
information from various federal, state and other agencies, which maintain records
concerning my past activities relating to my driving record and criminal record. I
authorize without reservation, any individuals, agencies or other organizations
contacted as a result of this inquiry to release any and all information to the Borough of
Wyomissing.

Applicant’s Signature: Date:

(Take with you for reference)
IMPORTANT NOTICE: Pursuant to Ordinance No. 1297-2009:

Hours of Operation: Businesses may not engage in any business activity,
except by prior appointment, at any time on a Sunday or legal holiday*;
Jrom October 1st through April 30, at any time before 9:00 a.m. or after

6:00 p.m. on any day; and from May 15t through September 30th, at any
time before 9:00 a.m. or after 8:00 p.m. on any day.

*Legal Holiday-New Year’s Day, Easter, Memorial Day, Independence Day, Labor Day, Thanksgiving Day and Christmas
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