
 

 
 

 
 

 
 

 

APPLICATION FOR BUSINESS / MERCANTILE PRIVILEGE LICENSE 
[ THIS FORM IS NOT TO BE USED FOR RENTAL LICENSES] 

 
 

 
 

 

 
 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

 
 

 

 
 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

 
 

     
   

 
 

 

 
 

 
 

 
 

  New Licenses 
 
 

 

  Payable To: City of Altoona 

 
 

 

  Mail To: City of Altoona 
    1301 12th Street Suite 400 
    Altoona PA  16601 

 

 
 

 

  Phone Number: (814) 949-2470 
 
 

 

 
 

 

           NEW BUSINESS     CHANGE OF NAME AND/OR ADDRESS 
 

 
 

 
 

 
 

 

 
 

 
 

CERTIFCATION 
 

 
 

 
 

 

I hereby certify under the penalties of law that all statements made hereon are to the best of my knowledge and belief true, 
correct and complete. 

 
 

Owner or responsible party for business 
     

Signature   ________________________________________________________________ Date   ____________________ 
 
   
 

 
 

Name (type or print)   _______________________________________________________ Title   ____________________ 
 

 
 

 
 

 

 

 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
  

 

 

 
 

 
 

ALTOONA CITY 
BLAIR COUNTY 

 

 
 

 UNIFIED REGISTRATION FOR BUSINESS, MERCANTILE, PAWN 
BROKER, JUNK / SECOND HAND DEALERS, TRASH HAULERS. 

 
 
 THIS LICENSE IS IN ADDITION TO CONTRACTOR’S, HOME 

HEALTH CARE, OR OTHER SIMILAR LICENSES. 

 

 

 

FEE   $100.00 
 
 

 
 

 

FOR THE  
CALENDAR YEAR 

 
 

2017 
 
 

 
 

 

DUE 
DECEMBER 31, 2016 

 
 

 

NAME OF BUSINESS:                                                                                                                                                EIN NUMBER: 
 
_______________________________________________________________________________________       ______________________________ 
 
 

 

 

PHYSICAL ADDRESS OF BUSINESS (NO PO BOXES): 
 
_________________________________________________________________________________________________________________________ 
 
 

 
 

NAME OF OWNER OR RESPONSIBLE PARTY OF THIS BUSINESS:                                                                    CONTACT NUMBER: 
 
________________________________________________________________________________________     ______________________________ 
 

 

 

 

ADDRESS OF OWNER OR RESPONSIBLE PARTY OF THIS BUSINESS: 
 
_________________________________________________________________________________________________________________________ 
 
 

 

 

NAME OF PROPERTY OWNER (If different from business owner):                                                                      CONTACT NUMBER: 
 
________________________________________________________________________________________     ______________________________ 
 
 

 
 

ADDRESS OF PROPERTY OWNER: 
 
_________________________________________________________________________________________________________________________ 
 

 

 

CITY OF ALTOONA OFFICE USE ONLY 

 

ZONING OFFICER:            APPROVED   DENIED  

 

 

Comments:__________________________________________________ 
 

 

 

____________________________________________________________ 
 

 

 

____________________________________________________________ 

 

LICENSING OFFICER:       APPROVED   DENIED 

 

____________________________________________________________ 

Signature of Licensing Officer     Date 

 
LAND DEVELOPMENT: 

 
 

  APPROVED       NOT REQUIRED 
  
TAX MAP NUMBER:  

 

__________________________________________________ 

TAX_ID: 
 

 

__________________________________________________ 

RANGED CITY OF ALTOONA STREET ADDRESS:  
 
__________________________________________________ 
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