
 Date______________ 

       TOWNSHIP OF TREDYFFRIN 

  APPLICATION FOR PERMIT FOR FAIR OR CARNIVAL 
I hereby apply for a permit to operate a Carnival or Fair under the terms of Tredyffrin 

   Township Ordinance #HR 105 and submit the following information required thereby: 

LOCATION OF PROPOSED CARNIVAL OR FAIR  ___________________________________________________ 

DATE OF OPERATION    -   FROM     __________________________   TO   ____________________________ 

HOURS OF OPERATION -   FROM     __________________________   TO   ____________________________ 

________________________________________________________________________________________________ 

Property Owner- Name                                                                                  Telephone Number 

________________________________________________________________________________________________  

Address                                      Number                                  Street                                               Zip code      

________________________________________________________________________________________________ 

Name of Organization 

________________________________________________________________________________________________ 

Address                                       Number                                 Street                                               Zip code 

________________________________________________________________________________________________ 

Sponsor’s Name 

_________________________________________________________________________________________________ 

Sponsor’s Address                    Number                 Street                                               Zip code 

_______________________________________     ________________________________________________________ 
 Liability Insurance   Amount of Coverage 

___________________________  ________________________________  _____________________________ 
Personal       Property    Surety 

CIRCUS TENTS OR OTHER SIMILAR ENCLOSURES 
Certificate – Department of Fire Underwriters guarantee of Non Flammable Material 

_______________________________   _________________________________ 
  Date Issued        Date Fire-Proofing Applied     

  Received from Applicant the sum of $100.00 
I hereby certify the above answers to be true and correct:    As required under Ordinance #HR 105 

 ______________________________   _________________________________ 
    Signature of Applicant   Superintendent of Police 

 ________________________________ 
   Township Manager 
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