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BUSINESS REGISTRATION FORM 
 
Date: __________________ 
 
Business Name: ________________________________Square Footage: ___________ 
 
Local Business Address: __________________________________________________ 
 
City: ________________________________ State: _________ Zip: ________________ 
 
Phone #: ___________________________ Cell #: ______________________________ 
 
Manager Name: (print) ____________________________________________________ 
 
Manager e-mail address: __________________________________________________ 
 
Manager Address: _______________________________________________________ 
 
City: ________________________________ State: ________ Zip: ________________ 
 
Days of operation: _____________________ Hours of operation: __________________ 
 
Manager Phone: (h) ___________________ Cell Number: ______________________ 
 
Owner Name: __________________________________________________________ 
 
Owner Address: _________________________________________________________ 
 
City: _____________________________ State: ________ Zip: ___________________ 
 
Owner Phone: ______________________ Cell Number: _________________________ 
 
Lessee’s/Owner signature: _______________________________Date: ______________ 
 
Business Registration Fee per Ordinance No. 663  
Residential Home occupation, include Group Home $25.00 
Commercial Building up to 1000 sq. ft.     $50.00 
Commercial Building 1,001 to 10,000 sq. ft.   $75.00 
Commercial Building 10,001 to 30,00 sq. ft.   $100.00 
Commercial Building over 30,000 sq. ft.    $200.00 +$2.50/1000sq.ft. 

Rounded to the nearest 1,000 
NUMBER OF EMPLOYEES: 
 
FULLTIME: _____________(including home owner if home business) 
PART TIME: ____________ 

 
NOTE: PLEASE FILL OUT OTHER SIDE OF FORM 
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EMERGENCY CONTACT INFORMATION 
IN THE EVENT OF AN EMERGENCY, WE NEED A LIST OF PERSONS TO CONTACT. 

LIST PERSONS IN ORDER OF CONTACT PREFERENCE. 
 
Name: (print) __________________________ Affiliation: ___________________________ 

Address: _________________________________________________________________ 

City: ________________________________ State: ________ Zip: ___________________ 

Home Phone: _________________________Cell Phone: __________________________ 

 

Name: (print) __________________________ Affiliation: ___________________________ 

Address: _________________________________________________________________ 

City: ________________________________ State: ________ Zip: ___________________ 

Home Phone: _________________________Cell Phone: __________________________ 

 

Name: (print) __________________________ Affiliation: ___________________________ 

Address: _________________________________________________________________ 

City: ________________________________ State: ________ Zip: ___________________ 

Home Phone: _________________________Cell Phone: ___________________________ 

 
Alarm Company Information 

 

Please check if the business does not have an alarm system:  ☐  

 
Name of Alarm/Security Company: (print) _______________________________________ 

Address: _________________________________________________________________ 

City: ________________________________ State: ________ Zip: ___________________ 

Home Phone: _________________________Cell Phone: __________________________ 

 

Please check what system is monitor:   Burglar ☐  Fire ☐   Medical/Panic ☐    

 
List any additional information you would like the Police Dept. to know in relationship to your 
alarm system. ______________________________________________________________ 
 
__________________________________________________________________________ 
 
FORM TO BE RETURNED TO TOWNSHIP OF CUMRU, WITH REGISTRATION FEE 
 
NOTE: The business registration fee(s) paid do not include any additional Inspections, 
reviews or any other necessary permits pertaining to the property. The business 
registration fee is due annually.  
 
Copy to: 
Police Department 
Fire Department 
Property File 


