
Rev 12/25 

  Township of Falls 
      188 Lincoln Highway 

 Fairless Hills, Pennsylvania 19030 
215-949-9000

Business License Application 
Deficient or illegible applications will be returned. An email address must be provided 

Business Name: Application Date: 

Business Address: 

Business Phone: Business Email Address: 

Business Owner/Office Manager Name: 

Phone: Cell: Email Address: 

Corporate Name & Address: 

Corporate Phone: Corporate Email Address: 

Emergency Contact Information
#1 Phone: 

#2 Phone: 

#3 Phone: 

Emergency names and phone numbers should be for the after-business hours (home phone numbers, etc.) in 
case of emergency. 

All out-of- town contractors must provide proof of liability insurance attached to the application.  

For public liability, property damage, products liability and completed operations, each must have a single 
occurrence limit of at least $50,000.  The certificate of insurance shall contain a provision that coverages afforded 
under the policy will not be canceled until at least 15 days' prior written notice of such cancellation has been given 
to the Township.  In addition to the Township being the certificate holder, we must also be listed as an additional 
insured.  Blasting and demolition insurance shall also be required for blasting, earth disturbance and demolition 
contractors, and the reasonable limits of such insurance shall be determined by the Township Manager at the time 
of application, based on the nature and extent of the business’ proposed operations. 

For Department Use Only
Date: Receipt Number: Business License Fee: Business Lic #:  

Permit Year: 2026     Fee:  $75.00 
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