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SOLICITORS PERMIT APPLICATION

ORGANIZATION ___________________________________

NON PROFIT         YES_____ NO_____

FOR PROFIT – YOU ARE REQUIRED TO SUBMIT A 

                           PA STATE POLICE BACKGROUND CHECK

ADDRESS              ___________________________________

                                ___________________________________

PHONE NUMBER     _________________________________

PLAN OF ACTION   _________________________________





_________________________________

DATE (S) & TIME___________________________________

APPLICANT’S SIGNATURE ________________ DATE _____

PRINT NAME      ______________________

APPROVED _________________ DATE_________
                                BOROUGH MANAGER 

