
• No person shall operate any ride or attraction at any carnival unless he has obtained a Carnival License from the
Department.

• No Carnival License shall be valid for more than eight consecutive days, and only one Carnival License shall be issued for
a location during any one calendar year.

• No Carnival License shall be issued unless the applicant:

o Furnishes the information required by the Department with respect to the proposed date and place of the
carnival.

o Certifies that all of the receipts of the carnival shall be collected by, and all proceeds from the operation of
the carnival, less the costs of necessary operating expenses, shall inure to the benefit of, a bona fide
religious, educational or charitable institution, society or organization, and that the carnival will be operated
on the grounds of such entity.

• License holders must comply with the regulations of The Philadelphia Code.

• A license holder shall close the carnival not later than 11 pm and take action which is reasonably required to prevent the
use of loud, noisy devices or activities, and the occurrence of disorder.

PART C 
Limits and 
Conditions 

PART A 

• Location
Provide the address of
the licensed activity.

• Owner information
Provide the contact 
information for the 
property owner and/or
carnival operator.

Note: If the legal entity 
is a “company”, up to 
two (2) corporate
owners must be named. 

Provide the tax account
and license information. 

*Name of Corporate Owner Title Home Address 
City/State/Zip 

Philadelphia Business Tax #: ________________________   Commercial Activity License #: ____________________ 

Verify the following information: 

• An active certificate of insurance with the minimum insurance amounts is provided. ☐ Yes

☐ Yes• All City of Philadelphia taxes, charges, and fees are current:

• A letter of permission from the owner of the location where the carnival will be held is provided.

• Electrical Permit No.: ________________________________________

☐ Yes

Declaration and Signature 
I hereby certify that the statements contained herein are true and correct to the best of my knowledge and belief. I understand that if I knowingly make any false 
statement herein I 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. 

Owner’s / Operator’s Signature: ___________________________________________________________ Date: _______________________ 

PART B 
Supplemental 
Information 
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Application for a Carnival License 
Complete and submit this application for a NEW Carnival License. 

Address: ___________________________________________________________________________________________ 

Owners/ Operator’s Name: ____________________________________________________________________________ 

Business Name (if different from owner): __________________________________________________________________ 

Owner/Operator’s Address: _____________________________________________________________________ 

Owner/Operator’s Email:  _________________________________   Operator’s Phone #: ______________________________ 

Name all Pennsylvania corporations, including all limited liability corporations, in which the applicant has any equity interest, 
regardless of whether the applicant has a direct equity interest or applicant’s equity interest is held through one or more tiers 
of a corporate structure, such as parent-subsidiary structure. 

 

 

A 

C 

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

B 

FORM - AB 
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