
NO.   
ISSUED DATE: _______/_______/_______ 
EXPIRES: _______/_______/_______ 
ISSUED BY: 
 
  

SOLICITOR’S LICENSE 
APPLICATION 
566 Beaumont Road, Devon, PA   19333 

Phone 610-687-3000 Fax 610-687-9666 

Email easttown@easttown.org Web www.easttown.org  

TOWNSHIP USE ONLY APPLICATION FEE:  

  $50 One (1) Month  $75 Six (6) Months  $100 One (1) Year 
 Paid _______/_______/_______  Check #_______________   Credit Card 

 

PART I – INSTRUCTIONS 

BEFORE COMPLETING THIS APPLICATION 
→Review Chapter 313 Peddling and Soliciting of the Easttown Township Code.  

SUBMITTING THIS APPLICATION 
➢ This application must be submitted in person accompanied by: 
 Application Fee  Photo ID  FBI Clearance 
 Other license or permit required by Federal, State, County, or other local law for peddling/soliciting 
 Employer Authorization assuming liability for any and all acts of the Applicant while in the Township 

PART II – APPLICANT INFORMATION 
Last Name: First: MI: DOB: 

Phone: Driver’s License No./State: 

Local Address (if P.O. Box, include street address also): Residence Address (if different from Local Address): 

City, State, and Zip Code: City, State, and Zip Code: 

Proposed Days of Operation: Proposed Hours of Operation: 

PART III – BUSINESS INFORMATION 

Organization Name: Principal Name: 

Organization Address: Tax ID: 

City, State, and Zip Code: Phone: 

Nature of Business: 

Description of Goods to be Sold/Service to be Performed: 

PART IV – VEHICLE INFORMATION 

Make: Model: Year: Color: 

Plate No./State: Expiration Date: Operator Driver’s License No.: Expiration Date: 

mailto:easttown@easttown.org
http://www.easttown.org/
https://ecode360.com/15301614
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PART V – APPLICANT CERTIFICATION 

Have you ever been convicted of a felony, misdemeanor or local law violation (excluding traffic violations)? 
❑ NO  ❑ YES List dates, nature of offense/violation, penalty imposed, date/place of offense, etc:   

  
❑ I have read and understand the regulations set forth in Chapter 313 of the Easttown Township Code, and understand 
licenses are not transferable to any other person or entity. 

I acknowledge that the information set forth in this Application is true and correct to the best of my knowledge, information 
and belief, and false statements made therein are subject to the penalties of 1B Penn. C.S., §4904, relating to unsworn 
falsification to the authorities. 

    
Signature  Date 
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