
                                       
      

 

 

   
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Location of Show:       

Date(s) of Show:       

Name of Organization Holding:       

Address:       

City:       State:       ZIP Code:       

Phone No:       

     LIST ALL TRADE NAMES AT SHOW 

1.       16.       

2.       17.       

3.       18.       

4.       19.       

5.       20.       

6.       21.       

7.       22.       

8.       23.       

9.            24.       

10.       25.       

11.       26.       

12.       27.       

13.       28.       

14.       29.       

15.       30.       

             
Property Owner Signature 

 

Date 

Zoning Officer Signature 

 

Date of Approval 

Building Inspector Signature 
 

Date 

Township of Bensalem                                                               Department of Building and Planning                                                                 Rev 5/2009 

BENSALEM TOWNSHIP 
Building and Planning Department  

Off ice 215-633-3644 ▪  Fax 215-633-3753 
2400 Byberry Road ▪  Bensalem, PA 19020  

CRAFT and TRADE SHOW  
APPLICATION
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