
City:  

Phone:    

I hereby certify the property and building(s) are in compliance with Borough Ordinances and a 
Use and Occupancy Certificate has been issued.

Signature Date

Applicant Name:  

Address:    

State:  

Email:    

Zip:  

City:  

Phone:    

Business Owner(s) Name:  

Address:    

State:  

Email:    

Zip:  

I hereby certify the business is in compliance with Borough Ordinances and a Use and Occupancy 
Certificate has been issued.

Signature Date

Business Trade Name:  

Business Location: Middletown,  PA  17057

City:  

Business Mailing Address: Same as Business Location Different from Business Location, fill in below

Address:    

State:  Zip:  

Nature of Business:

MIDDLETOWN BOROUGH
60 WEST EMAUS STREET
MIDDLETOWN, PENNSYLVANIA 17057
PH. (717) 902-0706/FAX (717) 902-3073
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City:  

Phone:    

Emergency Contact Name:  

Address:    

State:  

Email:    

Zip:  

City:  

Phone:    

Emergency Contact Name:  

Address:    

State:  

Email:    

Zip:  

City:  

Phone:    

Company Name:  

Address:    

State:  

Email:    

Zip:  

Type of Company:  

  

City:  

Phone:    

Company Name:  

Address:    

State:  

Email:    

Zip:  

Type of Company:  

  

Business Certificate Number:

      Application Fee Received          

      Previous Business Certificate Received

Notes:

Date issued:   

Previous Certificate Number: 
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