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 Solicitor Permit Application 

 

INSTRUCTIONS: 
Application must be hand delivered to the police department. 
All questions must be completed (Type or Print all answers).                     
A fee of $25.00 will be required upon issuance of a sales                            ATTACH 
license.  (Make Check or Money Order payable to the                                  PHOTO 
Township of Eastampton).    Three photographs of applicant                         HERE 
must accompany application and must be not more that 2 
inches in size, head and shoulders, no hat, light background  
and taken within the last thirty days.                                           
  
  
NAME:_______________________________________________________________________________ 
                         LAST                                 FIRST                     MIDDLE               (If female, include maiden name) 

 
 ADDRESS: ___________________________________________________________________________ 
                                        Number – Street                                                    City – State                         Zip Code            

HOME TELEPHONE NUMBER          (_______)_________________     

DATE OF BIRTH: ______________   AGE: _______    PLACE OF BIRTH: _______________________ 
                                                                                                                                           City, State and Country        

U.S. CITIZEN:  (    ) YES     (    ) NO            SEX: _______    S. S. NUMBER: _______ - _____ -_______ 

HEIGHT: ________     WEIGHT: _________      HAIR: __________      EYES: ________   COMPLEXION: 

_______________ 

DISTINQUISHING CHARACTERISTICS (Scars, Marks, Tattoos, etc.):  

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

NAME, ADDRESS AND TELEPHONE NUMBER OF FIRM REPRESENTED BY APPLICANT.  (Credentials 

and proof of employment must be presented:  

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

Description of Motor Vehicle to be Used:     
                                                                                          
MAKE:_________________________MODEL:__________________________  YEAR :___________ 
  
COLOR:____________________REGISTRATION NUMBER:________________STATE:__________ 
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DRIVER'S LICENSE NUMBER:______________________________STATE OF ISSUANCE:_______________ 

 NAME OF NEAREST RELATIVE:  ______________________________________________________________ 

 RELATIONSHIP TO APPLICANT: ___________________________ 

ADDRESS: ____________________________________________________________________________ 

TELEPHONE NUMBER:  (            )__________________ 

BRIEF DESCRIPTION OF THE NATURE OF THE BUSINESS AND THE GOODS TO BE SOLD.  (In case of 

farm or orchard products, indicate whether produced or grown by the applicant.) 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 
NAME, ADDRESS AND TELEPHONE NUMBER OF THREE CHARACTER REFERENCES: 

1.)___________________________________________________________________________________________

_____________________________________________________________________________________________ 

2.)___________________________________________________________________________________________

_____________________________________________________________________________________________ 

3.)___________________________________________________________________________________________

_____________________________________________________________________________________________ 

  
HAS THE APPLICANT EVER BEEN CONVICTED OF ANY CRIME?        (    ) YES       (    ) NO             
If yes, list date(s), place(s) and offense(s).     

1.)___________________________________________________________________________________________

_____________________________________________________________________________________________ 

2.)___________________________________________________________________________________________

_____________________________________________________________________________________________

3.)___________________________________________________________________________________________

_____________________________________________________________________________________________ 

Licenses issued under this chapter may be revoked by the Chief of Police after a written five-day notice 

for any of the following causes:  

(1) Misrepresentation or false statement contained in the application.  

(2) Misrepresentation or false statement made in the course of carrying on activities regulated hereby.  

(3) Conviction of any crime or misdemeanor involving moral turpitude.  

(4) Conducting the licensed activity in an unlawful manner in violation of this article, or in such a 

manner as to cause a breach of the peace or to constitute a menace to the health, safety or general 

welfare of the public.   

 

     _____________________________________________ 
      Applicant Signature   Date 


