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Note: “ A PERMIT MAY BE DENIED IN ACCORDANCE WITH THE PROVISIONS 
OUTLINED IN ACT 90 OF 2010, THE NEIGHBORHOOD BLIGHT RECLAMATION 
AND REVITALIZATION ACT” 
 
AN OWNER’S AFFIDAVIT OF CONSENT MUST BE FILLED OUT; OR A LETTER 
OF AUTHORIZATION FROM THE OWNER MUST BE ATTACHED. 

 

 

SOLICITING PERMIT          

Township of Cumru               
SOL Permit # ________________                                                                                                         DATE___________________ 

 

APPLICATION FOR LICENSE FOR SOLICITING, HAWKING, PEDDLING, CANVASSING, TRANSIENT   

 MERCHANTS, AND/OR DISTRIBUTING SAMPLES, ADVERTISING, PAMPHLETS, MATERIALS, ETC. 

 

In accordance with Ordinance No. 683, approved November 18, 2008. 

 
NAME OF APPLICANT (PRINT) ________________________________ OCCUPATION _______________________________ 

 

ADDRESS________________________________________________________________________________ 
   STREET  NO.                                                   CITY                                           STATE                      ZIP 

 

PHOTO ID MUST BE SUBMITTED WITH THE APPLICATION Phone#________________________ 
 

APPLICANTION MUST BE FILLED IN COMPLETELY. INCOMPLETE APPLICATIONS WILL 

NOT BE ACCEPTED 

 
MOTOR VEHICLE DATA:  MAKE______________________MODEL_________________ LIC. PLATE #_________________ 

 

LENGTH OF TIME LICENSE IS DESIRED________________________ 

 

NAME OF EMPLOYER__________________________________________________ PHONE # __________________________ 

 

ADDRESS OF EMPLOYER______________________________________________________________________ 

 
REFERENCE OTHER THAN EMPLYER_______________________________________________________________________ 

 
ADDRESS OF REFERENCE_____________________________________________________________________________________________ 

 

                                                  STREET & ADDRESS                            CITY        STATE       ZIP   PHONE # 
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Each individual, INCLUDING HELPERS, must have a separate soliciting permit.  Non-transferable        

 

PURPOSE OF THE LICENSE:___________________________________________________________________ 

 
APPLICANT SIGNATURE: __________________________________________________________________________________ 
 

 

CERTIFICATE OF LICENSE REGISTRATION 
THIS IS NOT AN ENDORSEMENT OR RECOMMENDATION BY THE TOWNSHIP OF CUMRU 

OF THE PRODUCT OR SERVICES OFFERED BY THE BEARER 

 

License must be exhibited upon request of ANY Official or citizen. 

Each individual MUST have a separate license.        NOT TRANSFERABLE 

 

Date of Issue ____________________Date of Expiration______________________No.________________ 

                                                 60 days from issued date 
Fee $50.00 

APPROVED: 

_________________________                                           ____________________________ 

Secretary/Codes Department                             Police Officer 


