
 
 
 

BENDERSVILLE BOROUGH 
P.O Box 448 
125B Rampike Hill Rd. 
Bendersville, PA. 17306 
 
Phone (717)-677-8112 
Fax (717)-677-8380 
secretary@bendersvilleborough.net 
 

 

 

APPLICATION FOR PEDDLING & SOLICITING 

                  BENDERSVILLE BOROUGH 
 

For Official Use Only  

DATE RECEIVED IN OFFICE: ____/____/____ 

Date Permit is Issued: ____/____/____ Fee: _____________ Rcpt. #________________ 

Approved by: Permit Officer: ___________________________________________________ 
___________________________________________________________________________________  

Total Number of Vendors: ________________  

1. Applicants Name &Address:            

Email:          Phone#       

2. Owners Name and Address:             

Email:          Phone#      

3. Location of Property:             

4.  Vendors Name & Address:              

Email:          Phone#      

5. What type of goods and/or services are being offered:        

 
6. How often will the goods and/or services be offered:        

 
7. Size of vendor’s on-site Enterprise:            
  

8. To the Applicants knowledge are there any other vendor permits issued for this property? 
 
 

I verify that the foregoing statements are true to the best of my information and believe I understand that false 

statements herein are subject to the penalties of 18 PA C.S.A. §4904 relating to unsworn falsification to authori-

ties.  
• The permit is only valid for the remainder of the calendar year in which it is issued.  

 

 

 

___________________________________    ____/____/____  
Signature of Applicant       Date 

mailto:secretary@bendersvilleborough.net

