APPLICATION FOR COVID-19 RECOVERY—FLEXIBLE BUSINESS SUPPORT

Ferguson Township, Centre County
July 2020

BUSINESS INFORMATION

NAME OF BUSINESS:

LOCATION OF BUSINESS:

PHONE: FAX:

EMAIL:
DESCRIPTION OF RELIEF:

APPLICANT INFORMATION

PERSON IN CHARGE:
PHONE: FAX:
EMAIL:

ALL APPLICATIONS MUST INCLUDE WRITTEN PERMISSION FROM THE LANDLORD OR OWNER OF THE PROPERTY
WHERE THE USE IS BEING REQUESTED.

PLEASE INCLUDE A DRAWING OF THE REQUESTED RELIEF LAYOUT (TABLES, CHAIRS, TENTS) ETC.

INTERNAL USE ONLY

DATE RECEIVED BY TOWNSHIP:
DATE APPROVED BY FERGUSON TOWNSHIP:

ZONING ADMINISTRATOR SIGNATURE:




