
This application is for businesses NOT located in Palmer Township. 
 

Palmer Township Municipal Building                                                    

 
3 Weller Place, Palmer, PA 18045-1975 

Telephone: 610-253-7191   Fax: 610-253-9957 
 

APPLICATION FOR BUSINESS PRIVILEGE LICENSE 

The Palmer Township Code, Chapter 173.10 requires that all persons or entities doing business in Palmer Township file 

with the township, an application for a business privilege license in the amount of thirty dollars ($30.00) for an initial 

license and a fee of thirty dollars ($30.00) for each renewal thereafter. 

PLEASE PRINT INFORMATION BELOW 

Business Name: _____________________________________________________________________________________  

Business Address: ___________________________________________________________________________________ 

City: _____________________________________________     State: _________      Zip Code: ______________________ 

Business Phone: ____________________________________________________________________________________ 

Business Email: _____________________________________________________________________________________ 

Type of Business: ____________________________________________________________________________________ 

 

Location of Business to be conducted: __________________________________________________________________ 

 

Address to mail all correspondences: ____________________________________________________________________ 

City: _____________________________________________     State: ________      Zip Code: _______________________ 

 

I certify that all information and statements herein are true and correct. 

Signature: _____________________________________________    Date: ______________________________________ 

Title: ______________________________________________________________________________________________ 

 

PAYMENT – THE LICENSE FEE IS DUE AND PAYABLE AT THE TIME OF APPLICATION SUBMISSION AND JANUARY 1 OF 

EACH RENEWAL YEAR. 

MAKE CHECK PAYABLE TO PALMER TOWNSHIP 
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