GREENE

Tow *,\1 SHIP

Est. 1812 % Beaver County, PA

262 PITTSBURGH GRADE RD., HOOKSTOWN, PA 15050
724-573-1111 (PH) ........ 724-573-5690 (FAX)

TRANSIENT VENDOR LICENSE APPLICATION ....... Ordinance 1-2014

APPLICANT NAME:

TELEPHONE NUMBER

ADDRESS

COMPANY NAME

COMPANY ADDRESS

COMPANY TELEPHONE

NUMBER OF INDIVIDUALS FROM YOUR COMPANY WHO WILL SOLICIT:

PROVIDE THE FOLLOWING INFORMATION FOR EACH INDIVIDUAL AND ATTACH PHOTO ID
Hair Eye
Sex:|:|M D F Height: Weight: Color: Color:

Has this person ever been convicted of or engaged in a fraudulent transaction, a felony or other
criminal offense involving moral turpitude? |-g__|YES ‘ | NO If yes, please explain:

VEHICLE YEAR: MAKE: MODEL: COLOR:

IN WHICH STATE ARE THE PLATES REGISTERED: LICENSE NUMBER:

DATE(S) THE BUSINESS WILL BE CONDUCTED

LOCATION/ADDRESS OF AREAS OF SOLICITATION

PURPOSE OR OBJECT OF TRANSIENT BUSINESS

The undersigned hereby swears and affirms that he/she is the person named in the foregoing application or is
authorized by the organization or entity which is named as applicant to make this application; that all of the facts
and information set forth herein are true and correct upon his/her personal knowledge, information and belief; and
that he/she and/or another authorized representative of the applicant shall immediately inform the Township
Secretary should any of the facts and information set forth herein change or otherwise become inaccurate or

incomplete subsequent to the date of this application.

NAME OF THE ORGANIZATION:

SIGNATURE OF APPLICANT: X Date

GREENE TOWNSHIP WITNESS: X Date

TOWNSHIP SECRETARY SIGNATURE: X Date
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