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APPLICATION FOR BUSINESS PRIVILEGE LICENSE 
Borough Ordinance No. 537 provides that any person desiring to conduct, or to con�nue to conduct any 
business within the Borough of Wilson, shall file, with the Borough Treasurer an applica�on for a 
Business Privilege Tax License and shall pay a fee of sixty ($60.00) dollars for the ini�al license and of 
sixty ($60.00) dollars for each renewal thereof. You must include a Cer�ficate of Liability. In cases where 
more than one place of business is conducted, a separate license shall be issued for each place of 
business. The license issued shall be conspicuously posted in the place of business for which the license 
is issued and shall remain in effect for the license year star�ng January 1st to December 31st of the year.  
 
No Business shall be conducted in the Borough of Wilson without a Borough & PA license! 
 
Owner’s Name: ______________________________________________________________ 
 
Legal Residence: ________________________________  
 
City:____________________________ State: ________________  Zip:________________ 
 
Phone:_____________________________ Mobile: _______________________ 
 

24 Hour Emergency #: __________________________________________ 
This # the Borough MUST be able to reach you in case of emergency! 

 
 
 
Business Name/DBA: _________________________________________________________ 
 
Business Address: ____________________________________________________________ 
 
City: ___________________________  State: ________________ Zip: __________________ 
 
Type of Business: _____________________________________________________________ 
 
Date Business started in the Borough: __________________________ 
 
EIN/SS# ____________________________________ 
 
Business Phone: _____________________________ 
 
Email: ____________________________________________________________ 
 
 
Signature: ______________________________________________ Date: ________________ 
 
 
Title: __________________________________________________  
“I declare, under penalty of perjury, that this return is made in good faith and that all the informa�on 
hereon is true and correct.”  
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