
Tobyhanna Township Business Directory Listing Request Form

Business Name_________________________________________________________________

Tax Parcel ID_____________________Parcel Owner Name_____________________________

Physical Address/Location________________________________________________________

Mailing Address (if different from above)___________________________________________

_____________________________________________________________________________

City/State/Zip__________________________________________________________________

Business Type__________________________________________________________________

Contact Name__________________________Phone No._______________________________

Email Address________________________Website___________________________________

Only business located in Tobyhanna Township may be listed on the Township’s directory.

Listings shall be limited to:  Business Name, Physical & Mailing Addresses, Phone Number and

email and website addresses.

The Business identified above and its agents shall hereby indemnify, hold harmless and defend
the Township of Tobyhanna and its representatives and employees from any and all claims
and/or causes of action of any kind or of any nature for injury to person or damage to property
related to the inclusion and/or exclusion of the above-referenced Business on the Township
website and/or in relation to any services provided by the Business as a result of the same,
together with any and all other potential claims and/or causes of action.  This indemnification
and hold harmless clause shall also be considered a complete and total waiver by the above-
referenced Business of any and all claims and/or causes of action relating to the liability on the
part of Tobyhanna Township and its servants, agents or employees, including any and all claims
related to the sole negligence of the Township.

Date:  ____________________ ____________________________________
Authorized Business Representative

If you would like to save your completed form and email it to our office, you may email it to: 

mailto:phaase@tobyhannatwppa.gov

jerrykozic
letterhead7


	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 


