
YEAR _______ 

 BUSINESS LICENSE APPLICATION 
Fee  $100.00 

Business Name: __________________________________________________________ 

Business Address:  ________________________________________________________ 

Business Phone:______________________________   

Type of Business:  ________________________________________________________ 

Business Email: __________________________________________________________ 

Previous Pottstown Borough Business License Number ___________________ 

Business Owner Name: ____________________________________________________ 

Business Owner Address:  __________________________________________________ 

Business Owner Phone:  _________________________ 

Business Owner Email: _____________________________________________________ 

Property Owner Name: _____________________________________________________ 

Property Owner Address: ___________________________________________________ 

Property Owner Phone:  ____________________________________________________ 

Type of Business: (      ) Individual Proprietorship    (      ) Partnership   (      ) Corporation 

 (  ) Other _______________________ 

I hereby certify that the statements contained herein are true and correct to the best of 
my knowledge and belief.  I understand that if I knowingly make any false statement 
herein, I am subject to such penalties as may be prescribed by law or ordinance. 

_________________________ ____________ 
 License Holder Signature Date      Rev 1/2024 

Borough of Pottstown
Borough Hall, 100 East High Street 

Pottstown, Pennsylvania 19464-9525 

Licensing & Inspections Dept. 

610-970-6520   Email: LNIAdmin@pottstown.org
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