
          
 
 

 
 

APPLICATION FOR PEDDLING / SOLICITATION LICENSE 
 
NAME:       PHONE#: 
 
ADDRESS:                 SOCIAL SECURITY#: 
 
COMPANY/ORGANIZATION:   
 
ADDRESS:  
 
PHONE#: 

• Below furnish the name and address of person accompanying you, (supervisor/manager) 
 
NAME:       PHONE#: 
 
ADDRESS:         
SOCIAL SECURITY#: 
 
Have you ever been issued a peddling/solicita�on permit in any other city, borough, or township?  
[  ] Yes     [  ] No             If yes, where?  
 
Have you ever had a peddling/solicita�on permit revoked? [  ] Yes     [  ] No 
If yes, explain: 
 
Date & Length of �me the license is needed:  From:_______________  To:________________ 
 
Do you have a previous criminal record?  [  ] Yes      [  ] No 
If yes, explain:  
 
Descrip�on of vehicle to be used:   Vehicle Make:____________ Model:________ License# 
 
Descrip�on of what will be peddled/solicited in Caln Township in detail:  
 

 
It is required by the Chief of Police that any person(s) peddling/solici�ng in Caln Township must undergo a background check and be 
photographed by the Police Department. Any person(s) peddling/solici�ng must carry a Photo I.D. issued by the Police Department 
while in Caln Township. (A copy of the I.D. will be kept on file). 

 
License No. Issued___________________________________________________________ 
Date Issued:______________________________________________________________ 
Issued By:________________________________________________________________ 

 
“Policing With The Community” 

 

Caln Township Police Department 
253 Municipal Drive 

Thorndale, Pennsylvania 19372 
Phone: 610-383-1821 / Fax: 610-384-6507 
policeadministra�on@calntownship.org 
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