BOROUGH OF SHIPPENSBURG
APPLICATION FOR PEDDLER’S/SOLICITORS LICENSE

AP

SALES TAX ID NiUMBER:

ADDRESS: STATE: | ZIP CODE: PHONE NUMBER:
NUMBER OF YEARS IN BUSINESS:

INTENTIONALLY LEFT BLANK

LAST NAME: FIRST:

DATE OF BIRTH: SOCIAL SECURITY NUMBER: DRIVER’S LICENSE NUMBER & STATE:

RACE: SEX: HEIGHT: | WEIGHT: | HAIR COLOR: EYE COLOR:

ADDRESS: STATE: | ZIP CODE: PHONE NUMBER:
ALTERNATE CONTACTS (CELL PHONES):

INTENTIONALLY LEFT BLANK
FORMER ADDRESS(LAST THREE YEARS): STATE: | ZIP CODE:

PHONE NUMBER:

HAVE YOU EVER BEEN CONVICTED OF A FELONY:

[] YES O No
IF SO, EXPLAIN FULLY:

VEHICLE INFORMATION
VEHICLE MAKE: VEHICLE MODEL.: VEHICLE COLOR: | REGISTRATION & STATE

'LAST NAME: FIRST:
DATE OF BIRTH: SOCIAL SECURITY NUMBER: DRIVER'S LICENSE NUMBER & STATE;

RACE: SEX: | HEIGHT: | WEIGHT: | HAIR COLOR: | EYE COLOR:

ADDRESS: STATE: | ZIPCODE: | PHONE NUMBER:
ALTERNATE CONTACTS (CELL PHONES): INTENTIONALLY LEFT BLANK
FORMER ADDRESS(LAST THREE YEARS): STATE: | ZIPCODE: | PHONE NUMBER:

HAVE YOU EVER BEEN CONVICTED OF A FELONY:
] YES ] No
IF SO, EXPLAIN FULLY:
VEHICLE INFORMATION

VEHICLE MAKE: VEHICLE MODEL: VEHICLE COLOR: | REGISTRATION & STATE:




CONTINUATION

ITEMS BEING SOLICITED (IF MAGAZINES, BOOKS OR JOURNALS PLEASE INCLUDE NAMES):

NATURE OF SOLICITATION FOR CONTRIBUTIONS, GIFTS, OR ADVERTISING (INCLUDE PURPOSE FOR
WHICH IT IS TO BE USED):

METHOD OF OPERATION: LENGTH OF TIME PERMIT IS REQUESTED:

DATE OF LAST PERMIT ISSUED: INTENTIONALLY LEFT BLANK

NAME OF LAST THREE (3) COMMUNITIES YOU SOLICITED IN (INCLUDE STATE, COUNTY AND
| MUNICIPALITY OR BOROQUGH):

HAVE YOU READ THE SOLICITATION ORDINANCE AND ARE YOU FAMILIAR WITH IT:
] YES O No
[F NO, PLEASE EXPLAIN:

THE PEDDLER(S) OR SOLICITOR(S) MUST SHOW/PROVIDE IDENTIFICATION. A PERMIT ONCE
ISSUED IS ONLY GOOD FOR THE TIME PERIOD STATED ON THE APPLICATION. A PROCESSING FEE
IS CHARGED FOR THE ISSUANCE OF A PERMIT AND MUST BE PAID PRIOR TO THE ISSUANCE OF
THAT PERMIT. THIS FEE IS CHARGED EACH TIME A NEW PERMIT IS OBTAINED.

SOLICITATION CAN ONLY BE CONDUCTED MONDAY THROUGH SATURDAY 9:00 A.M. UNTIL 8:30
P.M. EXCLUDING SUNDAY AND STATE/FEDERAL HOLIDAYS.

IDO HEREBY SWEAR AND AFFIRM THAT THE FACTS SET FORTH IN THE FOR GOING APPLICATION
ARE TRUE AND CORRECT.

SIGNATURE OF APPLICANT DATE

APPROVED BY: DATE APPROVED:

REJECTED BY: REASON REJECTED:

DATE/TIME PERMIT VALID THROUGH:

AMOUNT CHARGED & METHOD OF PAYMENT:

MISCELLANEOUS INFORMATION:

FORM CAN BE MAILED TO SHIPPENSBURG POLICE DEPARTMENT
60 WEST BURD STREET, SHIPPENSBURG, PA 17257 :



