760 SPRUCE AVENUE, EAST ROCHESTER, PA 15074
Phone (724)775-0363 FAX (724) 724-775-0450

BUSINESS INFORMATION SHEET

Type of Business Sole Proprietor QPartnership QLLC OCorporation QNon-Profit QTrust QOther

Legal Name of Business:

“Doing Business As” (if different from above):

Date Opened:

Owner(s):

Business Activity and Location

Business Activity
List your business activities,
Including all products and/or
Services to be offered.

If selling goods, what type of sales? URetail (Consumers Only) QWholesale (Business to Business Only) UBoth

Business Site Address

Provide the full business location Street Number(s) Street Name
Address where the business
Transactions and/or activities
Occur. City State ZIP Code

Square footage used by the business: sqg. ft.

Number of Employees at this site:

Primary Contact Person:

First Name Middle Initial Last Name Extension

Contact Phone #

Contact E-mail

For Borough use only
Date Form Received

U Subject to Business Privilege Tax and License Fee O Subject to Mercantile Tax only



Owner and Officer Information

o  Sole Proprietors are required to provide information about the Individual who owns the business.

Partnerships and Limited Partnerships are required to provide information about all the Partners of the organization.

o Limited Liability Companies are required to provide information about the organization’s Members, and any other shareholder(s) with a
major beneficial interest.

o  Corporations are required to provide information about the organization’s President, Secretary, and any other shareholder(s) with a
major beneficial interest.

o  Non-Profit Corporations are required to provide information about the organization’s President and Secretary.

o

Proof of Identification may be required.

Ownership% Title
QSole Proprietor WPartner UPresident Managing Member O Other:

First Name Middle Initial Last Name

Current Residential Address Suite/Apt # City State ZIP Code
- - / /

Phone Number Social Security Number Date of Birth E-Mail Address

Ownership% Title

OSecretary WPartner UManaging Member QOther:

First Name Middle Initial Last Name

Current Residential Address Suite/Apt # City State ZIP Code
- - / /

Phone Number Social Security Number Date of Birth E-Mail Address

Ownership% Title

OTreasurer dMember QOther:

First Name Middle Initial Last Name

Current Residential Address Suite/Apt # City State ZIP Code
- - / /

Phone Number Social Security Number Date of Birth E-Mail Address

Ownership% Title

UShareholder QOther:

First Name Middle Initial Last Name

Current Residential Address Suite/Apt # City State ZIP Code
- - / /

Phone Number Social Security Number Date of Birth E-Mail Address

o Completed form may be submitted in-person at the address on the top of form, by mail, faxed to 724-775-0450, or by e-mail
attachment to eastrochy@yahoo.com



