
                                                                                                           
      

 

AMUSEMENT DEVICE TAX LICENSE APPLICATION 
 

B OA R D  O F  S UP E R VI S OR S  
26 FIREHALL ROAD, BLOOMSBURG, PA  17815 

 570.784.6178 (PHONE) 570.784.3288 (FAX) 

Hemlock Township Amusement Device Tax Ordinance                               www.hemlocktownship.org  

11-11-14, Section 24-401-410 

Year:  20__ (Tax Due:  January 31st, 20__) 

 

$75.00 per amusement device (for up to and including ten (10) devices) and $25.00 (for each 

additional device) on location. 

 

Business Name: ______________________________________________________________ 

Address: ____________________________________________________________________ 

               ____________________________________________________________________ 

Property Owner’s Name: ______________________________________________________ 

Property Owner’s address: ____________________________________________________ 

               ____________________________________________________________________ 

Applicant’s Name: ____________________________________________________________ 

Applicant’s Phone & Email: ____________________________________________________ 

Serial Numbers of Machines: ___________________________________________________  

_____________________________________________________________________________  

__________________________________________________(use separate page if necessary)  

Total Number of Machines: ____________________ 

Total Amount of Tax Due: _____________________ 

 

 

Signature of Applicant: ___________________________________________  

Date of application: ______________________ 

 

 

Please complete the above information and return with a check payable to:  
Hemlock Twp. Tax Collector 

Mail to: Denise Ottaviani 

              116 Frosty Valley Road 

              Bloomsburg PA 17815 

 
 

Office Use Only: 

  Date Received:     ___________ 

  License Number:  ___________ 

  Date Issued:         ___________    By: __________________________  


