BOROUGH OF WYOMISSING
TEMPORARY BUSINESS PRIVILEGE LICENSE APPLICATION
License Fee $20
All checks are to be made payable to the Borough of Wyomissing

Federal Employer Identification No. Social Security No. PA State Sales Tax No.

Read Instructions Below Before Completing this Form. Clearly print or type all information

Event: Event Dates:
Event Location:
1. Applicant Name: 1A. Trade Name (if applicable)

2. Business Address

3. Mailing Address (if different than above)

4. Branch Office Address (if any)

5. Business Phone No. 6. Home Phone No. 7. Fax No. 8. E-Mail Address

9. Individual, Partners or Officers Names | 10. Home Address . 11. Social Security No.

“I declare under penalty of perjury that this application is made in good faith, and that all information herein is true and correct.”

Signature Print Name

Title Date
Instructions — Read Carefully

Your Federal Employer Identification Number must be entered on this application.
A Social Security Number must be entered for a Sole Proprietorship.
You must enter the Pennsylvania Sales and Use Tax License number or Sales and Use Tax exemption number.

1. Name of Taxpayer(s) or Tax Entity — If a corporation, use exact legal corporate name. If a partnership, use name of partners. If
an individual proprietorship, use name of owner (last name first, first name and middle initial). The entity name is the name in
which your account will be filed and the name printed on all tax returns mailed to you.

1A. Trade Name — If you operate your business under a different name than in block 1, enter here.

2. Business Address — Enter primary business location.

3. Mailing Address — If different than business address, enter here.

4. Branch Office Addresses - Enter only Wyomissing branch offices.

5.-8. Self explanatory.

9.-11. Individual’s, Partners’ or Officers’ Names; Addresses and Social Security Number — This information is also considered a
vital portion of your tax record and must be included on this form in full detail for all partners, corporate officers and/or individual
owners.,
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