
Amusement Permit Application for Bern Township 

1069 Old Bernville Road, Reading, PA 19605 - Phone: 610-926-2267 

www.berntownship.org 

Type of permit to be issued: 

Type of Amusement: 

Is the event permanent, temporary, or itinerant? 

About the Amusement 

Amusement Name: 

Alternate name (if any): 

Location of premises where Amusement will be held: 

Street Address: 

City, State, Zip Code: 

When the Amusement will be held? 

Date: 

Time and length of Event:

Number of tickets printed: 

Tickets printed by: 

Names of the Owner, Lessee or Custodian of Amusement premises: 

Premises Owner’s Name: 

Owner’s Street Address: 

Owner’s City/State/Zip Code: 

Premises Lessee’s Name: 

Lessee’s Street Address: 

Lessee’s City/State/Zip Code: 

Custodian’s Name: 

Custodian’s Street Address: 

Custodian’s City/State/Zip: 

http://www.berntownship.org/


Name of Permit Applicant  

Applicant’s Street Address:   

Applicant’s City/State/Zip Code:   

Applicant’s Phone:  

Name of Co-Partnership   

Co-Partnership’s Street Address:  

Co-Partnership’s City/State/Zip:  

Co-Partnership’s Phone:  

Association or Corporation  

Assoc or Corp Street Address:  

Assoc or Corp City/State/Zip:  

Assoc or Corp Phone:  

President or Vice President  

Pres. or V.P. Street Address:  

Pres. or V.P. City/State/Zip:  

Pres. or V.P. Phone:  

Secretary or Treasurer  

Secy. or Tres. Street Address:  

Secy. or Tres. City/ State/Zip  

Secy. or Tres. Phone:  

Trustee  

Trustee Street Address:  

Trustee City/ State/Zip  

Trustee Phone:  

 



I/We hereby make application to Bern Township for an Amusement Tax Permit.  

Upon the issuance of a Permit, I/we agree to collect taxes upon all sales of admission 

and amusement in compliance with the terms and provisions of Amusement Tax 

Resolutions enacted March 12, 1965 and May 3, 1982.  

I/we further agree to file the necessary reports and pay into the Township of Bern 

Treasury all monies collected thereon.  

I/we further agree to file / surrender the Permit promptly to the Township of Bern in the 

event of a revocation or suspension. 

Applicant’s Signature:  

Applicant’s Title:  

Applicant’s Address:  

City/ State/ Zip:  

Phone:  

Email:  
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