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Application for Licensing 
SEASONAL SALES 

 
The application must be filed at the Township Office 

 
Name of Applicant: _______________________________________________________ 
 
Address: ____________________________City, State, Zip:__________________ 
 
Telephone Number: _______________________Fax Number: _____________________ 
 
 
Property Owner’s Name:___________________________________________________ 
 
Address: ___________________________City, State, Zip: ________________________ 
 
Telephone Number: _________________  Fax Number: _________________________ 
 
Dates of Operation – Beginning: ____________________ Ending: _________________ 
 
Item(s) Being Sold: ______________________________________________________  
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 
Approved _____________  Disapproved:  _____________ 
                    (Date)                                               (Date) 
 
PERMIT NUMBER:  ___________________________ 
TAX PARCEL NUMBER:  ___________________________ 
 
_______________________________  ___________________ 
Signature of Township Manager/Approval  Date 
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