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Last updated July 11, 2024 

 

 

 

Solicitor’s Permit Application Requirements 

 
 

 

1. Each Solicitor must fill out an individual application  

2. Must provide a valid Drivers’ License or another valid photo ID 

3. Submissions are done during regular business hours with a 24-hour turnaround time period  

4. Application must then be approved by the Chief or Designee 

5. After the 24-hour waiting period, the applicant will be called with the status. If approved they 

can pick up the Solicitor’s Permit, Ordinance and a Township map.  

6. Pay non-refundable application fee of $50.00 at the time of submission 

Soliciting fee is $25.00 per month, as per Township Ordinance  

(Cash or Check, NO Credit Cards) 

7. Must be provided with the application in duplicate  

❖ Submit their own Criminal History 

(PA State Police website:  https://epatch.state.pa.us/Home.jsp) 

❖ 2 x 2 Photo of head/shoulders (taken within last 6 months) 

❖ Fingerprint Cards 

❖ At least two references, for details see below or Ordinance 2021-2 page 3 #7 

(the names of at least two reliable property owners of Bucks County, Pennsylvania who will certify as to 

the applicant's good character and business responsibility or, in lieu of the names of references, such 

other available evidence as to the good character and business responsibility of the applicant as will 

enable an investigator to properly evaluate such character and business responsibility.) 

 

 

 

 

Reminder: Soliciting can only be done between the hours of 8:00 am to 9:00 pm 
 

 



  BUCKINGHAM TOWNSHIP POLICE DEPARTMENT 
4613 Hughesian Drive, PO Box 443, Buckingham, PA 18912 

Business# (215) 794-8812 
Fax# (215) 794-9081 

Chief David J. Scirrotto         Hours: 7:30am – 4:00pm 

BTPD #34      09/18/2024  

Application for Registration of Peddling or Soliciting 

1. Full Name of Registrant: ___________________________________________________________________

2. Local Address: ___________________________________________________________________________

3. Permanent Address: _______________________________________________________________________

4. Phone Number: _________________________ Office Phone Number: ______________________________

5. Physical Description - Sex: Male / Female  DOB: ______/_____/_________ Age: ______ Race: ________
 Height: _______ Weight: ________ Eyes Color: _________ Hair Color: _________ 

6. Name of your employer and address of home office: _____________________________________________
_______________________________________________________________________________________

7. Give description of merchandise/services being offered: __________________________________________
8. Have you ever been convicted of any crime? YES / NO. If YES, describe the nature of the offense, when and

where it occurred, and what was the penalty imposed _____________________________________________
________________________________________________________________________________________

9. Number of helpers: _________ If any, please write their information on reverse side of application.

10. Vehicle Description- Reg#/State: _________/______Yr: _____ Make/Model: ____________ Color: ______

11. Length of time for which permit is to be issued: _________________________________________________

No Permit Issued Under this Ordinance Shall be Transferable from One Person to Another! 
Application FEE $50.00 per applicant Soliciting FEE (per person): $25.00 (per month) 

Cash, Check, NO Credit Cards 
        I have read and understood and will abide the Township Ordinance 2021-2 as written.   

Applicants Signature: _________________________________________________________________________ 

Credentials Shown- Drivers License#/State: ______________________/_______ SS#: ___________________  

(photocopy) Other ID/Type: ___________________________________________________________________  

~~~~~~~~~~~~~~~~~~~~~~~~ DO NOT WRITE BELOW THIS LINE ~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Issued By: _________________________________________________ Date/Time: _____________/_________ 

Remarks: __________________________________________________________________________________ 

APPLICATION # ____________________ Issued Date: __________ Expiration Date: ____________ 

SOLICITING IS PERMITTED ONLY BETWEEN THE 
HOURS OF 8:00 AM AND 9:00 PM
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