
 
 
 
 
 
 
 
 
 
 
 
 

SOLICITORS PERMIT 
APPLICATION 

 
ORGANIZATION  ___________________________________ 
 
NON PROFIT         YES_____  NO_____ 
 
ADDRESS              ___________________________________ 
                                ___________________________________ 
 
PHONE NUMBER     _________________________________ 
 
PLAN OF ACTION   _________________________________ 
    _________________________________ 
    _________________________________ 
    _________________________________ 
 
DATE (S) & TIME___________________________________ 
 
APPLICANT’S SIGNATURE  ________________ DATE _____ 
 
PRINT NAME      ______________________ 
 
 
APPROVED _________________ DATE_________ 
                                BOROUGH MANAGER 

  


