CITY OF NANTICOKLE
TRANSIENT RETAIL BUSINESS PERMIT

NAME:

ADDRESS:

PHONE: Cell:

NAME OF EMPLOYER:

ADDRESS OF EMPLOYLER:

TYPE OF GOODS / WARES:

NAME AND ADDRESS OF PEOPLE. INVOLVED:

MAKE, MODEL, AND LICENCE NUMBER OF VEHICLES USED:

By signing below you acknowledge that you, your agents, employees, or representatives, will not engage
in any business activity except by prior appointment, at anytime on a Sunday or legal holidays, or at any
time before 9:00 am or after 6:00 pm on any day of the week other than a Sunday or legal holidays.

Please remit this form and payment of $300. to the City of Nanticoke Code Enforcement Office.

DATE SIGNATURE







