Chalfont Borough

Permit #:
Application for Solicitation/Peddling Permit
Personal Information
First Name Middle Name Last Name
Home Phone Number Contact Phone Number Social Security Number
Date of Birth Age Weight Height Race Hair Color Eye Color
NOTE: PO Box numbers will NOT be accepted as an address
Street Address City State Zip
Street Address City State Zip

e YOU MUST SUBMIT A PHOTO IDENTIFICATION WITH YOUR COMPLETED APPLICATION & TWO
(2) 2x2-inch PHOTOS TAKEN WITHIN 30 DAYS OF APPLICATION
e YOU MUST SUBMIT A CRIMINAL HISTORY REPORT WITH YOUR COMPLETED APPLICATION

Vehicle Information

Year/Color Make Model
State Plate Number VIN
Driver License Number State of Driver’s License Year Expired
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Chalfont Borough

Application for Solicitation/Peddling Permit

Employer Information

Name of Organization

Street Address City State Zip

Contact Name Contact Phone Number Office Phone #

Please state the purpose of the proposed Soliciting/Peddling as well as a description of the nature of any
goods, wares, devices, articles, subscriptions, contributions, contracts, or services to be offered for sale
or provided or for which you wish to solicit within Chalfont Borough:

Please list the place or places within Chalfont Borough where you propose to engage in
soliciting/peddling and the length of time you propose to do so:
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Chalfont Borough

Application for Solicitation/Peddling Permit

Please list the place or places within the past two (2) years, within Bucks County or Montgomery County,
where you did conduct soliciting/peddling:

Please write a brief statement of the nature and character of any public advertising to be done in
conjunction with the proposed soliciting/peddling:

Please list all employees, agents, helpers, or representatives to be engaged by you in the proposed
soliciting/peddling:
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Chalfont Borough

Application for Solicitation/Peddling Permit

Please include a sample of any pamphlets, fliers, or sales material distributed while soliciting/peddling.

| swear/affirm that the above information is true and correct. | further understand that any falsifications
of the above information or failure to complete the application in totality will be grounds for the denial
of this permit.

Signature Date
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Chalfont Borough

NO
SOLICITATION
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