Borough of Gettysburg

Amusement License Application

Required per Section 13-101 of the Borough Code of Ordinances.

$50 PER YEAR, $25 IF RECEIVED AFTER JULY 1
OFFICE USE ONLY

o Payment Received

LOCATION OF AMUSEMENT
Check #: Date:

Address or Vicinity (cross streets, nearby landmarks, etc.) : . .
Brick and Mortar Establishment ONLY

O Land Use Permit #
o Certificate of Contractor Liability Insurance

O Certificate of Use & Occupancy

APPLICANT INFORMATION

Name:

Doing Business As:

Address:

Street City State Zipcode

Phone Number: Email:

PERSON CONDUCTING AMUSEMENT (if other than applicant)

Name:

Doing Business As:

Address:

Street City State Zipcode

Phone Number: Email:

PERSON OWNING FACILITY IN/AT WHICH AMUSEMENT ACTIVITY WILL OCCUR

Name:

Doing Business As:

Address:

Street City State Zipcode

Phone Number: Email:
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TYPE AND DESCRIPTION OF AMUSEMENT (Please check all that apply)

o Performance, Theatrical O Motion Pictures o Circus

o Performance, Musical O Athletic/Sporting Contest or Event o Show

0O Performance, Operatic 0 Museum o Swimming/Bathing Pool
o Carnival 0 Amusement Park 0 Exhibition/Display

O Carriage Rides 0 Guided Walking Tours O Tourist Attraction

0 Amusement Device (coin-operated game, slot machine, pinball, automated figure, ride, etc.)

o Other

Please describe the proposed amusement activity. If a guided walking tour, detail proposed route.

DAYS AND HOURS OF AMUSEMENT OPERATION
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MONTHLY ADMISSIONS TAX PAYMENT AND REPORT
Required per the Borough Code of Ordinances Chapter 24, Part 1: Amusements.
My amusement activity is exempt from monthly admissions tax because it involves a charge for:
0 Membership dues, fees or assessments
O Charitable/Religious/Non-profit Organization (Section 24-103A)

Tax Exempt Number:

O Exercise/Fitness/ Health Maintenance, Improvement, or Rehabilitation/Health or Nutrition Education/ Weight
Control Entity (Section 24-103B)

O Proceeds to benefit a volunteer fire company (Section 24-103C)
o Admission to a Motion Pictures Theater (Section 24-103D)

o Admission to a Bowling Alley (Section 24-103E)

| have registered my amusement business with the Pennsylvania Department of State (PENN File) and Department of
Revenue (PA-100).

o Yes Business Entity Name: Business Entity Number:

o No Visit www.pabizonline.com/Register

| have read, understand, and agree to comply with the Borough of Gettysburg Amusement License Ordinance.

Signature of Applicant Date
OFFICE USE ONLY
o Approved o Denied Date of Review:
Signature of Borough Representative
Comments:
Additional License(s) Required: 0 Guided Walking Tour O Horse-Drawn Carriage
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BOROUGH OF GETTYSBURG ADMISSIONS TAX REPORT

Number of Admission Admissions Tax Rate Tax
Admissions Charge Collected 5% Collected

.05

.05

.05

.05

.05

.05

.05

.05

.05

X X X X X X X X X X
X X X X X X X X X X

.05

TOTALS

Less 2 % discount if submitted prior to the 15

Plus 10% penalty if submitted after the 15™

Plus 6% interest (X0.00164/days) if submitted after the 15"

Total tax collected less discount/plus penalty & interest

| hereby certify that this report has been examined by me and to the best of my knowledge and belief is a true,
correct and complete report for the month of , 20___, in accordance with Ordinance No 815-69
of the Borough of Gettysburg, Pennsylvania.

Authorized Signature Date

Licensee

Address

THIS FORM MUST BE COMPLETED IN ITS ENTIRETY AND RETURNED TO:

Borough of Gettysburg
59 East High Street
Gettysburg, PA 17325
717-334-1160



	Payment Received: Off
	Check: 
	Address or Vicinity cross streets nearby landmarks etc: 
	Brick and Mortar Establishment ONLY: 
	Land Use Permit: Off
	Certificate of Contractor Liability Insurance: Off
	Certificate of Use  Occupancy: Off
	Name: 
	Doing Business As: 
	Street: 
	City: 
	State: 
	Zipcode: 
	Phone Number: 
	Email: 
	Name_2: 
	Doing Business As_2: 
	Street_2: 
	City_2: 
	State_2: 
	Zipcode_2: 
	Phone Number_2: 
	Email_2: 
	Name_3: 
	Doing Business As_3: 
	Street_3: 
	City_3: 
	State_3: 
	Zipcode_3: 
	Phone Number_3: 
	Email_3: 
	Performance Theatrical: Off
	Performance Musical: Off
	Performance Operatic: Off
	Carnival: Off
	Carriage Rides: Off
	Amusement Device coinoperated game slot machine pinball automated figure ride etc: Off
	Other: Off
	Motion Pictures: Off
	thleticSporting Contest or Event: Off
	Museum: Off
	musement Park: Off
	Guided Walking Tours: Off
	Circus: Off
	Show: Off
	SwimmingBathing Pool: Off
	ExhibitionDisplay: Off
	Tourist Attraction: Off
	Please describe the proposed amusement activity If a guided walking tour detail proposed route: 
	DAYS AND HOURS OF AMUSEMENT OPERATION: 
	Membership dues fees or assessments: Off
	Proceeds to benefit a volunteer fire company Section 24103C: Off
	Admission to a Motion Pictures Theater Section 24103D: Off
	Admission to a Bowling Alley Section 24103E: Off
	CharitableReligiousNonprofit Organization Section 24103A: Off
	Tax Exempt Number: 
	ExerciseFitness Health Maintenance Improvement or RehabilitationHealth or Nutrition Education Weight: Off
	Revenue PA100: Off
	Business Entity Name: 
	Business Entity Number: 
	Approved: Off
	Denied: Off
	Date of Review: 
	Guided Walking Tour: Off
	HorseDrawn Carriage: Off
	Text4: 
	Admissions 1: 
	Admissions 2: 
	Admissions 3: 
	Admissions 4: 
	Admissions 5: 
	Admissions 6: 
	Admissions 7: 
	Admissions 8: 
	Admissions 9: 
	Admissions 10: 
	X: 
	undefined: 
	X 05: 
	X_2: 
	undefined_2: 
	X 05_2: 
	X_3: 
	undefined_3: 
	X 05_3: 
	X_4: 
	undefined_4: 
	X 05_4: 
	X_5: 
	undefined_5: 
	X 05_5: 
	X_6: 
	undefined_6: 
	X 05_6: 
	X_7: 
	undefined_7: 
	X 05_7: 
	X_8: 
	undefined_8: 
	X 05_8: 
	X_9: 
	undefined_9: 
	X 05_9: 
	X_10: 
	1: 
	Total Admissions: 
	X 05 1: 
	Total Tax Collected: 
	discount: 
	penalty: 
	interest: 
	grand total: 
	Month: 
	Yr: 
	Date: 
	Licensee: 
	Address: 


