
Solicitation License Application 

West Brownsville Borough 
238A Middle Street 

West Brownsville, PA  15417 
724-785-2475 

Solicitation License Application – Ordinance No. 2025-369 – Enacted April 13, 2025 
Solicitation Days and Times:  Monday through Saturday – 10:00 am to 5:00 pm 

--------------------------------------------------------------------------------------------------------------------------------------- 

Applicant Name:____________________________________________________________________________________ 

Applicant Address:__________________________________________________________________________________ 

Name of Business Represented by Applicant:_____________________________________________________________ 

Permanent Business Address:__________________________________________________________________________ 

Permanent Phone Number of Business:__________________________________________________________________ 

Purpose for which Solicitation License is Requested:_______________________________________________________ 

_________________________________________________________________________________________________ 

Length of time and hours for which Solicitation License is Requested:_________________________________________ 

Make, Model and License Plate Number of Vehicle(s) to be used:_____________________________________________ 

__________________________________________________________________________________________________ 

Name and address of all employees of Applicant which will be peddling or soliciting: 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

A Statement as to whether or not the Applicant or any of his employees have ever been convicted of any crime and if the 
answer is yes, the nature of offense(s):___________________________________________________________________ 

__________________________________________________________________________________________________ 

List three (3) business references with name, address and telephone numbers who have known the applicant for three (3) 
years or more: 

1.________________________________________________________________________________________________ 

2.________________________________________________________________________________________________ 

3.________________________________________________________________________________________________ 

Signed:_______________________________________________________	 Date:____________________________ 

Where a person makes application for himself and one or more other person, all applicable personal information specified above shall be given for each person and verified or 
affirmed by oath or affirmation by the person to be licensed.  An individual license shall be required for each peddler.  No license shall be transferrable from one person to 
another.  Failure of any person to provide any of the information requested for application for license and the license fee shall be grounds for refusal by the Borough of West 
Brownsville to issue a license.


