Municipality of PENN HILLS
A HOME RULE COMMUNITY
Municipal Building ¢ 12245 Frankstown Road ¢ Penn Hills, PA 15235-3494 + 412.795.3500

LICENSING OF PEDDLERS, CANVASSERS AND TRANSIENT MERCHANTS

NAME: / / PHONE: - -
(Last) (First) M.I)

ADDRESS:

(Number / Street / Apt. / City / State / Zip Code)

AGE: DATE OF BIRTH: - - PLACE OF BIRTH:

MM DD YYYY (City / State)
SEX: RACE: HEIGHT: HAIR COLOR:
SOCIAL SECURITY #: - - OPERATOR'’S LICENSE #: STATE:

VEHICLE INFORM AT IO N : |5

MAKE: MODEL: YEAR: COLOR:

LICENSE PLATE: STATE:

NAME OF COMPANY:

ADDRESS:

(Number / Street / Apt. / City / State / Zip Code)

COMMODITY OR TYPE OF SERVICE SOLD:

HAVE YOU EVER BEEN CONVICTED OF ANY FELONY OR MISDEMEANOR CRIME, OR ANY OTHER VIOLATION OF ANY LAW
OR MUNICIPAL ORDINACE, OTHER THAN TRAFFIC VIOLATIONS? Yes No

IF YES, LIST THE NATURE OF THE OFFENSE, DATE, AND DETAILS OF PUNISHMENT OR PENALTY ASSESSED:

DATE: SIGNATURE OF APPLICANT:

DATE ISSUED: DATE TERMINATED: NUMBER OF SOLICITORS:

PERSON IN CHA R G E : |15

NAME: / / PHONE: - -
(Last) (First) M.I)

ADDRESS:

(Number / Street / Apt. / City / State / Zip Code)

AREA WORKING:
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