APPLICATION TO SOLICIT IN
ALLEGHENY TOWNSHIP, WESTMORELAND COUNTY  PA

Based Upon Regulations Set Forth in
Chapter 234 of the Allegheny Township Code

Today’s Date: Date(s) of Solicifation:
Hours: y
Location(s):
APPLICANT: Name: Phone:
Address:
ORGANIZATION: Name: Phone:
Address:

REASON FOR SOLICITATION.:

Fee: $25.00 Paid Waived

LIST VEHICLES INVOLVED: /Req‘nmea’ oa[y if soﬁciling a’oor—to—Joor.}

MAKE MODEL COLOR PLATE NUMBER

LIST PEOPLE INVOLVED: (Drivers license number or other identification required.)

By applying for this Application to Solicit in Aﬂegheny Township, | herel)y authorize
Aﬂegheny Towuship to collect information of criminal history and va]iclity of the organization.

Signature of Applicant

Approvecl
Denied

Authorized Townshjp Signature




