
Borough of Macungie 
21 Locust Street 
Macungie, PA 18062 
Phone: 610-966-2503 Fax: 610-966-2788 

TRANSIENT RETAIL BUSINESS 
TRANSIENT PERMIT – CODE OF ORDINANCE – CHAPTER 251 

(10 DAY NOTICE REQUIRED) 

Name: ____________________________________________________________________ 

Address: ___________________________________________________________________ 

DOB: _______________________________  SS# _____________________________ 

Criminal History: _____________________________________________________________ 
(Conviction for felony, misdemeanor, or crime of moral turpitude) 

Employer’s Name & Address: ___________________________________________________ 
___________________________________________________ 
___________________________________________________ 

Type of goods offered for sale: __________________________________________________ 

Valid Date(s): ________________________________________________________________ 

Number of people engaged in solicitation: ________________________________________ 
(Individual permits are issued to each person) 

Vehicle information: 

____________________________________________________________________________ 
  (Color) 

______________________ 

(License Plate)   (State)   (Make/Model)  

Amount Paid: _______________________ 
($11.25 / per day per person; $28.00 / per week per person) 

_____________________________________ 
Applicant’s Signature  (attach photo ID) Date 

Borough Use Only 

Approved □ Denied □ _________________________________ 
Authorizing Signature & Date 


