
  MUNICIPALITY OF BETHEL PARK 
  Municipal Building . 5100 West Library Avenue . Bethel Park, PA 15102 . 412-831-6800 . www.bethelpark.net 

__________________________________________________________________________________________ 

SOLICITOR OR PEDDLER APPLICATION 

Application Name:    ___________________________________  Email: ___________________________________ 

Address:        ___________________________________   Phone: ___________________________________ 

      ___________________________________ 

Local Address (if different from above): _______________________________________________________________________ 

Physical Description: 
Race: ___________ Height: ___________ Weight:  ___________ Hair Color:  ___________ Eye Color:  ___________ 

Required items to be submitted: 
Photographs of each application (showing head and shoulders).  State Identification/License is acceptable. 

COMPANY/ORGANIZATION INFORMATION (if not an individual) 

Company Name:  _____________________________ Supervisor:  

Company Address:  _____________________________ Email: ___________________________________ 

_____________________________ Phone:  

DESCRIPTION OF SOLICITATION 
Please describe the nature of the solicitation and a description of the purpose or cause for the solicitation: 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

DATES AND VEHICLE INFORMATION 
Date(s) of Solicitation or Peddling: _______________________________________________________________________________ 

Vehicle Make:______________ Model: ______________ Year: ________ Color: ___________ Plate State & #: ______________ 

STATEMENT OF TRUTH 
COMMONWEALTH OF PENNSYLVANIA, COUNTY OF ALLEGHENY 

Deponent, being duly sworn 
 I or any agents / employees have not been convicted of, or plead guilty to, a felony or misdemeanor involving moral turpitude,
and that all the statements and data furnished with this application are true and correct.

 I or any agents / employees have been convicted of, or plead guilty to, a felony or misdemeanor involving moral turpitude, and

that all the statements and data furnished with the application are true and correct. The following is a list of the dates and places

of such convictions and the offense and penalties imposed:

Sworn to and subscribed before me this _______day of _______________, 20______ 

________________________       ____________________________        _______________________________ 
Notary Signature               Applicant Signature                   Applicant Name  (Printed) 

Version 4-2023

http://www.bethelpark.net/


For Department Use Only: Permit No. ____________________________ 

Required items submitted? 

Photographs  YES    NO

Conviction Statements/Documents  YES    NO

Approved By: _______________________________ Approved Date:   _____________________________ 

Rejected By: _______________________________ Reason: ____________________________________ 

Notes/Restrictions/Conditions of Permit: 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

Fee Schedule: 

$100 / person for one week 

$250 / per person for one month 
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