PLEASE BRING THE COMPLETED FORM TO THE POLICE DEPARTMENT
71 E. LANCASTER AVENUE, LOWER MERION, PA 19003

APPLICATION FOR CANVASSING AND SOLICITORS PERMIT  (Township Code 113)

Name (Print)

(Last Name) (First Name) (Middle Initial)
Home

Address

Home Phone Number Business Phone Number

Drivers License Number Driver’s License State

Date of Birth: Age:  Male| [Femalel JUS Citizen: -
SSN Email:

Employer

Employer Address

Company Phone Number

Supervisor/Company Contact Name

Nature of Business

Type of Products to be Solicited

You Will: (check all that apply) Take orders| |Crew Member Crew manager the
Vehicle Identification

Make: Model: License Number:

State: Body Type (car, truck, trailer, etc.)

Have you ever been convicted of any of these type of crimes:

Fraud, False Statements, Burglary, Robbery, Acts of Physical Violence or any Sexual
Contact Offense Yes | | No

Date of offense Completion of sentence/probation/parole date

If granted this license or permit applied for, | hereby agree to abide by all of the rules and regulations set
forth in Township Code 113 approved by the Board of Commissioners of the Township of Lower Merion,
and any and all supplements and amendments thereto:

Signature of Applicant Date

Registered by Date

AUX - 29 (11/2019)
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