
PEDDLERS PERMIT APPLICATION / BOROUGH of TAYLOR  
 

__________________________________________________________________________________________ 
(A) Application is hereby made for a Peddlers License under Ordinance #48 of 1974 & Ordinance #180 of 1993. The 
following statement of fact and answers to questions represented is true and correct. False information will result in 
immediate revocation of the Peddlers License. 
 
 Copies of Peddlers Ordinances are attached to this application; retain them for your reference. All Door to Door 
sales are allowed 9 AM till 5 PM Monday to Saturday only. Copies of I.D. (Either Drivers License or Photo ID) of 
Persons involved must be supplied. Prior to the Borough’s issuance of the subject permit, the Applicant must provide 
proof that there is an existing Highway Occupancy Permit, as authorized pursuant to Section 420 of the Act of June 1, 
1945 (P.L. 1242, No. 428), known as the “State Highway Law” and Title 67, Section 441 of the Pennsylvania Code, for 
stationary locations with access to and/or from a State Highway. 

__________________________________________________________________________________________ 
 
 
Applicants Names: ____________________________________ Date of Application: ____________________________ 
 
 
Applicants Address: _________________________________________________________________________________ 
 
 
Applicants Contact Phone Number: ____________________________________ 
 
 
Applicants Company: __________________________________ Type of Wares: ________________________________ 
 
 
Company Address: __________________________________________________________________________________ 
 
 
Company Phone Number: ____________________________________________ 
 
 
Length of Time Requesting (30 Days MAX):________________ Number of Persons Involved: _____________________ 
 
 
Description of Vehicles, Including License Plate Numbers: __________________________________________________ 
 
__________________________________________________________________________________________________ 
 
PA Sales Tax Number: _______________________________ Attached Detail Plan of Temp. Structure: ____________ 
 
 
Attach a Copy of you Workers Compensation Insurance Certificate: Initial Here: ______________________________ 
 
 
(B) I have read, understand and agree to all sections mentioned above in section (A) and that no part of this 
application contains false information. I further understand that any infraction of this application is grounds for immediate 
revocation of the license issued to the applicant and that no refunds will be due them as a result. 
 
 
Applicants Signature for section (B):____________________________________________________________________ 


















