
 

WEST BRADFORD TOWNSHIP 
APPLICATION FOR SOLICITATION PRIVILEGES 

 
 
 
NAME:  ____________________________________________        DATE OF BIRTH: _____________ 
 
PLACE OF BIRTH: ____________________________          TELEPHONE & E-MAIL:  ________________________ 
 
TEMPORARY ADDRESS:  __________________________________________________________________________ 
 
RESIDENCE:  _____________________________________________________________________________________ 
 
ADDRESS WHERE UNDERSIGNED WILL RECEIVE NOTICES:  __________________________________________ 
 
__________________________________________________________________________________________________ 
 
NAME AND ADDRESS OF EMPLOYER:  ______________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
NATURE OF BUSINESS ACTIVITY: ___________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
THE FOLLOWING MUST BE SUBMITTED WITH THIS FORM.  CHECK EACH ITEM AS SUBMITTED. 
 
_____ A HAND WRITTEN DESCRIPTION INCLUDING PROPOSED BUSINESS DETAIL.  PLEASE INCLUDE 

DATES AND TIMES IF POSSIBLE. 
 
_____ APPLICATION FEE OF $10.00. 
 
_____ NOTARIZED STATEMENT THAT THE APPLICANT HAS NOT BEEN CONVICTED OF ANY CRIME IN  

ANY JURISDICTION.  (OTHER THAN MINOR TRAFFIC VIOLATIONS).   DESCRIBE ON SEPARATE 
SHEET THE CRIME OR CRIMES.   
 

_____ CURRENT DRIVER’S LICENSE OR RECENT (LAST 6 MONTHS) PHOTOGRAPH IF NO LICENSE . 
 
_____    CRIMINAL BACKGROUND RECORD (PATCH) CHECK (AVAILABLE ONLINE EPATCH.STATE.PA.US        
OR BY MAIL).  IF WBT DOES CRIMINAL BACKGROUND RECORD CHECK, THE FEE IS $20.00. 
 
 
I, the undersigned applicant, do hereby attest that the statements or documents appearing on and 
submitted with this application are true and correct in manner, shape or form. 
 
_________________________________________________    _______________________ 
     APPLICANT                            DATE 
 
_______________________________________________________    __________________________ 
      NOTARY PUBLIC                 DATE 
 
_______________________________________________________                                                 __________________________ 
      APPROVED              DATE 
            
 
 
updated August 2014 



 

 
 
 

INSTRUCTIONS FOR SOLICITATION PERMIT 
 

APPLICANT TO FILL OUT FORM 
APPLICANT MUST PROVIDE A PATCH CRIMINAL BACKGROUND CHECK WITH 
APPLICATION (epatch.state.pa.us).  FEE IS $20.00 IN ADDITION TO PERMIT FEE OF $10.00 
STATEMENT MUST BE NOTARIZED 
COPY DRIVER’S LICENSE (PICTURE ID) 
THE PERMIT FEE IS $10.00 
TOTAL FEE IS $30.00 
 
 
 
 

 
 


