
SOLICITING PERMIT APPLICATION 
 

 

APPLICANT’S NAME:           

          ADDRESS:          

       PHONE NUMBER:           

                            D.O.B.:          

                               S.S.#:          

             OLN & STATE:          

 

BUSINESS NAME:           

              ADDRESS:           

PHONE NUMBER:           

 

NATURE OF BUSINESS:          

ITEMS TO BE SOLD OR OFFERED FOR SALE:      

             

             

 

 

VEHICLE INFORMATION 

YEAR MAKE MODEL & 
COLOR 

LICENSE 
PLATE, 

# & STATE 

VEHICLE  
REGISTRATIO

N 
EXP. DATE 

INSURANCE 
COVERAGE 

POLICY # 

INSURANCE 
EXPIRATION 

DATE 

       

       

 
 
 
 
 
Has the applicant or business ever been arrested for crimes of fraud or related offenses? 

Yes No   If “yes”, what charges were filed, date(s) and disposition(s). 
 
              



 
Has the applicant ever been arrested for crimes of violence or abuse?  

Yes No  If “yes”, what charges were filed, date(s) and disposition(s). 
 
              
 
I hereby certify that the above information is true and correct.  I understand that the issuance of 
this permit is based on this application. If any of the above information has been falsified or 
proven incorrect, I understand that this permit will be revoked and that I shall not be entitled to 
any refunds of the fee. 
 
 
              
 Applicant signature      Township official signature 
 
 
 
Date permit issued:      Date permit expires:    
 
 
Fee:$   
 
 
 
 

PLEASE READ 
 

A copy Penn Township Ordinance Number 76 has been provided to you in regards to soliciting 
and peddling within Penn Township.  Please read and familiarize yourself with the regulations 
found therein, and the penalties for any violations committed.   
    


