***DO NOT MAIL THIS APPLICATION***
This application must be submitted in person.

Department of

Licenses and Inspections

\,~ CITY OF PHILADELPHIA

Application for a Handbill Distribution License

Complete and submit this application for a NEW Handbill Distribution License.

PART A

e Applicant
information

Provide the contact
information for the
Licensee.

Provide the license and
tax account information.

Applicants Name:

Applicants Address:

Applicants Email: Phone #:

Philadelphia Business Tax #: Commercial Activity License #:

PART B Verify the following information:

Supplemental

Information e Al City of Philadelphia taxes, charges, and fees are current: O Yes

PART C e No person applying for a Commercial Distributors Handbill License shall knowingly provide false or misleading information
A on the registration or nay subsequent changes submitted thereto.

Limits and

Conditions e  No person applying for a Commercial Distributors Handbill License shall violate any City or Commonwealth law, rule or

regulations related to forgery, fraudulent practices or misrepresentation.

. No Distributor or other person shall throw, scatter or cast any commercial handbill or non-commercial handbill in or upon
any public space within the City.

. No Distributor or other person shall place any commercial handbill or non-commercial handbill in or upon private property
except by handing or transmitting any such handbill directly to the occupant or depositing any such handbill on the premises
in such a manner as to prevent it from being scatter by the elements.

. No Distributor or other person shall place or permit a commercial or non-commercial handbill to be placed on a motor
vehicle windshield or on a private property where the owner has notified the Department of License and Inspections that
they do not wish to receive such material.

Declaration and Signature

| hereby certify that the statements contained herein are true and correct to the best of my knowledge and belief. | understand that if | knowingly make any false
statement herein | am subject to the possible revocation of any licenses as a result of my false application, and such other penalties as may be prescribed by law

or ordinance.

Applicant’s Signature:

Date:
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