
 

 
 

 

 
 

 

 
 

 

Please type or print clearly 

 

III. Business Owners Name or Corporation 

 
Name E-Mail 

Address Phone # 

City, State, Zip Fax# 

 

Before an application can be submitted you must have a letter from the property owner giving permission 

to use that space. 
 

Please make check payable to Plymouth Township. You must have license in your possession prior to 

the opening of business. There is a maximum of 90 days allowed per year.  

 

Tenants occupying the same space more than 90 days a U&O only is required, and you will receive 

paperwork from Tri State Financial Group to apply for your Business Privilege or Mercantile License. 

You are ineligible for an Itinerant Merchant License. 

 

Fees 

 30  Day period         $75.00    

 60  Day period           $150.00 

 90   Day period           $225.00 
 

 

Please check box if you want license mailed to applicant [  ] 

 

 

Applicant Signature: ______________________________ Date: _____/_____/_____ 
 

VII. ZONING APPROVAL 

By: Date: 

 

I. Business Address 

Address: Suite: Date 

Time Period : From:                                                                                             To: 

Type of Business: 

II. Applicant Info 

Name E-Mail 

Address Phone # 

City, State, Zip Fax # 

700 Belvoir Rd. 
Plymouth Meeting, PA  19462 

610-277-4100 (Ph.) 
610-277-4335 (FX.) 

www.plymouthtownship.org 

Itinerant Merchants  

License Application 
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