
Phone: 570-668-2938                              RUSH TOWNSHIP                 LICENSE 

                                     QUESTIONNAIRE / APPLICATION        

                                         TRANSIENT RETAIL BUSINESS                     NO. _______ 

________________________________________________________________________ 
 

Applicant: _________________________________________  Age: __________ Date of Birth: _________________ 

 

Home Address: ____________________________________ Name of Employer: __________________________________ 

 

                          ___________________________________    Business Address:   __________________________________ 

  

                          ______________________________ _____                                     __________________________________ 

 

Phone Number: ___________________________________ Phones Number: ____________________________________ 

 

Social Security Number: ____________________________ Business Federal I.D. No.: ____________________________ 

 

Type of Merchandise to be sold: __________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

 

PA Sales Tax ID Number: _______________________________________________________________________________ 

 

Vehicle to be used in business license number: ___________________________ State of Registration: _________________ 

 

Make: _____________________________  Model: ______________________________ Year: _________ 

 

Drivers License No.: __________________________________ State of Issuance: ____________________________ 

 

Previous criminal history, if any __________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

 

Permit Duration Request: ______________________ Months (Fee is $25.00 per month or $250.00 per year) 

 

 It is understood and agreed by this application and my signatures below that a criminal history check may be 

conducted by Rush Township and that any error, misstatement or misrepresentation of face, either with or without intention 

on the part of the applicant (myself) shall constitute sufficient grounds for revocation of the transient license issued pursuant 

to this application. It is also understood that the transient license issued pursuant to this application is not transferrable to 

other persons.  

 

 I verify that the answers provided herein are true and correct and that this verification is made subject to the 

penalties for unsworn falsification to authorities pursuant to 18 Pa. C.S.A. Section 4904. 

 

Signature: ___________________________________________________ Date: _______________________________ 

 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

(TOWNSHIP USE ONLY) 

 

LICENSE ISSUED TO: ______________________________________________________ FEE EXEMPT: (Y) (N) 

 

FEE EXEMPTION OR DISAPPROVAL REASON: __________________________________________________________ 

 

APPROVED / DISAPPROVED BY: ________________________________________________ DATE: _______________ 

          (CIRCLE ONE) 

____________________________________________________________________________________________________ 

PERMIT ISSUANCE/ RENEWAL INFORMATION – CALENDAR YEAR 

 

         JANUARY            APRIL   JULY        OCTOBER   

 

PERMIT NO.: _________          PERMIT NO.: _________         PERMIT NO.:_________         PERMIT NO.:__________  

APPROVED:  _________          APPROVED:  _________         APPROVED: _________          APPROVED: __________    

DATE:_______ FEE:____          DATE:_____  FEE:_____    DATE: _____ FEE: ____          DATE: _____ FEE: _____ 

 

         FEBRUARY           MAY   AUGUST       NOVEMBER  

 

PERMIT NO.: _________          PERMIT NO.: _________    PERMIT NO.: _________          PERMIT NO.: _________ 

APPROVED: __________         APPROVED:  _________         APPROVED:  _________           APPROVED:  _________ 

DATE:_______ FEE:____         DATE: _____ FEE: _____         DATE: _____ FEE: _____         DATE: _____ FEE: _____ 

 

         MARCH            JUNE   SEPTEMBER       DECEMBER 

 

PERMIT NO.: _________         PERMIT NO.: _________          PERMIT NO.: _________           PERMIT NO.: _________ 

APPROVED: __________        APPROVED:  _________           APPROVED:  _________           APPROVED:  _________ 

DATE:_______ FEE:____        DATE: _____ FEE: _____          DATE: _____ FEE: _____           DATE: _____ FEE: _____ 

 

 


