
Bureau of Health 
Environmental Health Services 

435 Hamilton St., 410 City Hall 
Allentown, PA  18101 

Office:  (610) 437-7759 
FAX:  (610) 439-5946 

 
City of Allentown 

 
APPLICATION FOR ANNUAL LICENSE TO OPERATE FOOD VENDING MACHINES 

 
Application is hereby made for licenses to operate food vending machines.  By this application, it is agreed that the 
vending machine operators will comply with applicable ordinances and regulations. It is further agreed that said 
vending machines shall be open to inspection by the Allentown Bureau of Health. 

 
Send the license and operational fees, along with the completed application, exhibit sheets, and a copy of the most 
recent inspectional findings by the regulatory authority in your area (e.g., PDA, local health department, etc.) of the 
vending machine commissary to the Allentown Health Bureau, 410 City Hall, 435 W. Hamilton St., Allentown, PA  
18101-1699.    Make check or money order payable to the City of Allentown, Bureau of Health. 

 
DO NOT SEND CASH  The licenses issued are not transferable. 

 

 
Food Vending Machine Commissary 

  
Legal Owner/Operator of Machines 

Name   Name  

Address   Address  

     

Telephone (        )  Telephone (         ) 

 
 

 
Home or Main Office 

  

Name    

Address    Applicant’s Signature 

     

Telephone (        )    FOR OFFICIAL USE ONLY 

      
Amount Received 

 

 
License/Operational Fees 

   
Date Received 

 

                         Fee per 
Machine 

Number 
Machines 

 
Total 

   
License Number 

 

 
License Fee 

 
$ 1.00 

 
x 

 
= 

   
Expiration Date 

 

 
Operational Fee 

 
$49.00 

 
x 

 
= 

   
Approved By 

 

 
TOTAL 

 
$50.00 

 
x 

 
= 

   
Date 
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CITY OF ALLENTOWN                    BUREAU OF HEALTH  

 

VENDING MACHINE LOCATIONS 
 

 

Date:_______________20_____        Total Machines_______________ 

 
 
 

Owner/Operator Name_____________________________________ 
 

PLEASE TYPE OR PRINT 

 
Name of Location 

 

 

Street Address and Floor 
 

Type of 
Food 

 

Machine 
Serial # 
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