
Bo
555 
Ph: 5
 

 
Nam
 
Statu
 
Orga
 
Telep
 
Date
 
Mean
 
Type
 
Pleas
licen
vouc
appli
 
____
 
____
 





 
Desc
separ
 
____
 
____
Date 
 

Date 

 

Appl

Perm

Back

Expir

 

orough
Exeter Aven
570.655.778

me of Applican

us of Organiza

anization Add

phone Numbe

s of Solicitati

ns of Solicitat

e of Goods/Se

se list the nam
nse. Provide a 
ch for the appl
ication are au

____________

____________

 Identify th
em

 
 Has the ap

convicted

cribe any moto
rate sheet of p

____________

____________
of applicatio

Received: __

lication appro

mit #: _______

kground check

ration date__

h of W
nue, West Pi
2 Fax: 570.6

nt _________

ation (please 

dress _______

ers (home) __

ion ________

tion (please c

ervices _____

mes, addresses
valid photo I

licant’s good 
thorized to co

___________

___________

he relationshi
mployee  ind

pplicant or an
d of any fraudu

or vehicles to
paper if neces

___________

_______  
n     

___________

oved? Yes 

___________

k(s) complete

____________

West Pit
ittston, Pa 18
602.8046 

____________

check one)  

____________

____________

____________

check one)  d

____________

s, dates of bir
ID and the na
character. Us

onduct solicit

____________

____________

ip between ind
dependent co

ny of the indiv
ulent or illega

o be used in th
ssary.  

____________

 ___
 Sig

_____   

 No         B

__________ S

ed on _______

______ Trans

ttston
8643            

Pa

___ Organiza

 LLC Partn

___________

__________ 

___________

door to door 

___________

rth and social 
mes, addresse
se a separate s
ation. No sub

___________

___________

dividuals liste
 ntractor me

viduals cover
al act in any t

he operation o

___________

___________
gnature of Ap

By:_______ D

Signature: ___

___________

sient Retail Bu

 
                   

age 1 of 1 

ation/Business

ership    Corp

___________

(work) _____

___________

telephone 

____________

security num
es and telepho
sheet of paper

bstitutions.  

___________

___________

ed as solicitor
 ember volun

ed under this 
transaction of

of the solicita

___________

____________
plicant  

 

Date: _______

___________

_________ By

usiness/Fixed

 PEDD
                   

s Name _____

poration So

____________

___________

____________

public place

____________

mbers of the ap
one numbers 
r if necessary

____________

____________

rs and the app
nteer  

license ever 
f any kind? 

ation, includin

____________

___________

 

___________

____________

y__________

d  Transient 

DLING &
   APPLIC

____________

le Proprietors

___________

________  

___________

 s fixed loca

___________

pplicant and p
of two (2) rep

y. Only those 

___________

___________

plicant (pleas

been charged
 Yes No  

ng the license 

___________

___________

 

_ Fee Receive

___________

___________

Retail Busine

& SOLICI
CATION

___________

 ship Non-Pr

___________

____________

ation  

____________

persons work
putable citize
persons indic

___________

___________

e check one) 

d with, indicte

plate number

___________

_____  

  OFFICE

ed (If applicab

_________ 

__  

ess/Non-Fixe

ITING  

___  

rofit Group  

____  

___  

___  

king under the
ens who will 
cated on the 

____  

____  

  

ed for, or 

r. Use a 

____  

E USE ONLY

ble) _______

ed  Solicitor

e 

Y


	Text1: 
	Check Box2: Off


