
Revised 8/2019 

BOROUGH OF PHOENIXVILLE 

POLICE DEPARTMENT 
351 Bridge Street, Phoenixville, PA 19460 

Phone: (610) 933-1180   Fax: (610) 933-9114 

 www.phoenixville.org 

 Peddler's License Application 

Applicant Information: (Please print and complete both sides) 

Full Name: 

Date of Birth: 

Phone: Cell: Email: 

Address: 

Company Information: 

Name: 

Address: 

Phone: Cell: Email: 

Tax ID#: 

Business Description: 

Primary Contact Phone: Cell: Email: 

Days of the Week:  Date(s): 

Hours: 

Vehicle Make, Model Year: 

Vehicle License Number and Expiration Date: 

Operator's License Number and Expiration Date: 

Have you ever been 

convicted of a crime? 

Yes No 

Your application will not be reviewed until all of the required information and associated payment has been 

provided to the Borough of Phoenixville. In accordance to Ordinance 2011-2178 the Borough shall approve or deny 

the application within 10 days. Employer, in consideration of the issuance of such license, you become liable for 
any and all acts of such applicant,while within the Borough, in violation of law or otherwise.

 Account #10-321-45001  Fees: $25.00/Day  $50.00/Week $100.00/Month $250.00/Year 

Applicant's Signature: Date: 

Employer Signature: Date: 

  Complete reverse side 

PAYMENT MUST BE RECEIVED AT SUBMISSION OF APPLICATION FEE PER PERSON

http://www.phoenixville./


Revised 8/2019 

Applicants must submit the following with their application. 

 Photo copy of valid Identification

 Copy of current PA State Police Criminal record check

      PA State police website  https://epatch.state.pa.us/Home.jsp 

OFFICE USE ONLY 

Circle

YES NO 

YES NO 

YES  NO 

Submitted  Documents: 
Copy of Valid I.D.       
Application Completed: 

Criminal History Attached

Receipt of Payment  

Photo Taken

YES 

Police Department:_____________________________________ Date:___________________ 

 Lieutenant Brian Marshall 

Date-  Phoenixville Borough ID issued _______________________

YES

 NO 
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