
South Strabane Township 

Solicitation Permit Application  

Name: _________________________ Phone #: _______________      Email: _____________________ 

 

Address: ___________________________________________________      

 

Social Security #: _______________     Driver’s License #: _______________ Date of Birth: ______________  

 

Name and address of Employer or Principal: _____________________________________________________  

Have you ever been convicted of any crime? (If yes, please provide detail)  

 

__________________________________________________________________________________________ 

All applicants must provide a photo copy of their driver’s license or state-issued identification card and a criminal 

background check. The criminal background check shall be conducted through the Pennsylvania Access to Criminal 

History (PATCH) system. If the applicant is not a resident of Pennsylvania, the applicant will provide a current (no 

older than one year) criminal background check from the state in which the applicant resides.  

 

Address or neighborhood where peddling/soliciting will occur within South Strabane Township:  

_________________________________________________________________________________________ 

 

Goods and services to be solicited: _____________________________________________________________ 

 

__________________________________________________________________________________________ 

 

Length of solicitation: ___________________________ Vehicles used: _____________________________ 

 

Owner of vehicles (if applicable): ______________________________________________________________ 

 

License Plate No. (if applicable): __________________________ 

Please provide three references below: 

1. ____________________________________________________________________________________ 

 

2. ____________________________________________________________________________________ 

 

3. ____________________________________________________________________________________ 

 

A License Fee of $50.00 (90-day period) shall be filed with the application. Non-Profit groups will be charged 

a fee of $20.00 (90-day period). For each helper/associate, an additional solicitor’s license is required. This 

shall include all applicable fees.  

 

Date: ____________________  Applicant’s Signature: ___________________________________ 

 

Peddler’s License No. _________  Date Approved: ___________ Expiration Date: _________ 

 

Police Chief: _________________________   Township Manager: _________________________ 

 

Incomplete applications will be rejected. This license must be available and presented upon request. All 

solicitation operations must cease at dusk. 


