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APPLICATION FOR VENDORS LICENSE  
TO DO BUSINESS IN THE BOROUGH OF MOOSIC  

 
NAME OF APPLICANT:  

 
ADDRESS:  

                                                                    Street                               City                         State                                Zip  
 

PHONE:   EMAIL:  

 
TRADE NAME:  

 
BUSINESS ADDRESS:  

                                                                    Street                               City                         State                                Zip  
 

VENDOR LOCATION:  
                                                                    Street                               City                         State                                Zip  
 

NO. OF DAYS: ($25.00 DOLLARS A DAY)  
 

STATE EMPLOYEE ID #:  FEDERAL EMPLOYEE ID # :  
 
 

Applicant must provide proof of SAFE SERVE CERTIFICATION: (if applicable):  
 
 

Applicant must provide proof of PA Department of Agriculture Health License:(if applicable)  
 

 

Signature  

 

Date  
 

Failure of the Applicant to provide all the required information, and necessary proof,  
or providing false information to the Borough will result in the denial and/or revocation of license.  

—————————————————————————————————————————————————————— 
 

BOROUGH USE ONLY 
 
FEE: $  CHECK NAME:  CHECK #:  
 
 
FEE PAID: $  DATE RECEIVED:  RECEIVED BY:  
 

 
Submit applications in-person, by mail, or fax to the Moosic Borough office. 

P. (570) 457–5480  |  F. (570) 457–0762  |  715 Main Street, Moosic, PA 18507  |  MoosicBorough.org 
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