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SAEGERTOWN BOROUGH 
 603 Erie St., Po Box 558 

Saegertown, Pa. 16433-0558 
Phone: 814-763-4600 Fax: 814-763-2250 

Saegertown@saegertownpa.com 
 

Food Truck Application & Permit 
 

Date of application: ____________                  Flea Market           Auction            Private 
 
Physical Address of the Event: ___________________________________________________________ 
 
Property Owner:    Food Truck Contact: 
 
Name: ___________________________________ Contact Person: ___________________________________ 
 
Address: __________________________________ Business Name: ___________________________________ 
 
                __________________________________ Address: _________________________________________ 
 
Phone: ________________________  E-Mail address: ___________________________________ 
 
E-Mail Address: ____________________________ Phone: _____________ Alternate: ____________________ 
        
 

            3-day Permit ($25)            One-month Permit ($100)                          Annual Permit ($250) 
            
Beginning Date: _________________ Ending Date: ________________ Paid: __________________ 

 
-Regulations are listed under Chapter 10 – Part C of the Saegertown Codified Ordinances. 
___ Attached Sheet completed in full and signed. 
___ Liability Insurance listing Borough as additional insured,  
___ Insurance: $1,000,000 bodily injury and $500,000 property damage. 
___ Other permits as required by ordinance. 
 
Violations of any section of the ordinance carry a Class B fine. ($100 to $1,000 per day). 
 

CERTIFICATION 
I hereby certify that I have read this application and that all information contained herein is true. 
 
Signature (Applicant) ______________________________________ 
 
Date: _____________ 
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SAEGERTOWN BOROUGH 
 603 Erie St., Po Box 558 

Saegertown, Pa. 16433-0558 
Phone: 814-763-4600 Fax: 814-763-2250 

Saegertown@saegertownpa.com 
 

Food Truck Information 
 

___ Name of Food Truck: _______________________________ 
 

___ Food Truck Business License: _________________ Issued by: ____________________________ 
 

Other Licenses: 
___ Dept. of Health ____________________________ 
 
___ Other: ____________________________________ 
 
___ Tax Identification Number: ___________________ 
 
___ Vehicle License Number: _________________ State: _______ 
 
___ Truck make, year and model: __________________________ 
 
___ Type of goods to be sold: ______________________________ 
 
___ Proposed hours of vending: Start: _______ End: _______      Days:   (circle)      S  M  T  W  Th  F  S 
 

Indemnification: 
I hereby certify that I have read this application and that all information contained herein is true, and 
as the owner of the food truck (and the property owner) shall well and truly save, indemnify, defend and hold harmless the 
Borough of Saegertown, its officers, elected officials, employees and agents from and against any and all actions, suits, demands, 
payments, judgments, costs and charges caused by any reason due to the existence of the food truck and all damages to persons 
or property resulting from or in any manner caused by the presence, location, use, operation, installation, maintenance, 
replacement, or removal of such food truck, or by the acts or omissions of the employees or agents of the applicant and/or food 
truck owner in connection with such food truck.  
 
 
Signature (Applicant) __________________________________________ Date: ___________ 
 
Signature (Property Owner) _____________________________________ Date: ___________ 
 
 
Date: ________________   Approved               Denied  
 
      Signed: ____________________________ 
 
Notes and Conditions: 
Food Trucks may not arrive or open before 7:00 am, and must be removed by 10:59 pm. 
Open hours are limited from: 7:00 am to 10:00 pm. 


