
EAST BRADFORD TOWNSHIP 
APPLICATION FOR HAWKING, PEDDLING OR SOLICITING 

(All information to be legibly printed or typed) 
 
NAME ________________________________________________________________ 
DATE OF BIRTH _____________________AGE ______________SEX_____________ 
SOCIAL SECURITY NUMBER _____________________________________________ 
DRIVERS LICENSE NUMBER_____________________________STATE__________ 
 
HOME ADDRESS _______________________________________________________ 
CITY____________________________________________STATE_____ZIP________ 
HOME PHONE_______________________________________________ 
 
EMPLOYER NAME______________________________________________________ 
ADDRESS ____________________________________________________________ 
CITY ___________________________________________STATE_____ZIP________ 
EMPLOYER PHONE_________________________FAX________________________ 
SUPERVISOR________________________________________________ 
EMPLOYERS LOCAL OFFICE ADDRESS (IF APPLICABLE) 
 
LOCAL OFFICE PHONE NUMBER_________________________________________ 
 
HOW LONG WILL YOU E SOLICITING IN THE TOWNSHIP?_____________________ 
DESCRIBE ITEMS/SERVICES OR GROUP YOU WILL BE SOLICITING FOR: 
______________________________________________________________________ 
______________________________________________________________________ 
 
VEHICLE TO BE USED DURING SOLICITATION: 
CERTIFICATE OF LIABILITY COVERAGE MUST BE ATTACHED 
MAKE______________________________ MODEL____________________________ 
YEAR ______________ COLOR___________________________________________ 
LICNESE #_________________REGISTRTION# _____________________________ 
 
HAVE YOU EVER BEEN CONVICED OF A FELONY, MISDEMEANOR OR A CRIME 
OF ANY KIND?  YES ______  NO ______  IF YES, WHAT AND WHEN DID IT 
OCCUR: ______________________________________________________________ 
______________________________________________________________________ 
I HEREBY STATE THAT TO THE BEST OF MY KNOWLEDGE THE ABOVE IS 
ACCURATE AND TRUE. I REALIZE THAT THE WEST CHESTER POLICE 
DEPARTMENT MAY RUN A CRIMINAL BACKGROUND CHECK ON THE 
INFORMATION PROVIDED. 
 
APPLICANTS 
SIGNATURE_________________________________________DATE_____________ 
 
EMPLOYER/ORGANIZATION STATEMENT:  I THE UNDERSIGNED EMPLOYER IN 
CONSIDERATIOIN OF THE ISSUANCE OF SUCH LICENSE OR PERMIT, WILL BE 
LIABLE FOR ANY AND ALL ACTS OF SUCH APPLICANT WHILE WITHIN EAST 
BRADFORD TOWNSHIP, IN VIOLATION OF LAW OROTHERWISE. 
EMPLOYER SIGNATURE_____________________________________DATE_______ 
PRINTED NAME________________________________PHONE #________________ 
 



01/16 
 
RULES OF CONDUCT: 
 
 
Every person to whom a license has been issued herein shall, in the conduct of his 
activity, comply with the following: 
 
●He/she shall carry the license card at all times and exhibit it upon request to any police 
officer or representative of the township and to any person upon who he shall call or 
with whom he shall talk. 
 
●He/she shall not permit any other person to have possession of the license card and 
shall immediately report its loss to the Township Manager.  He shall not cause or permit 
the license card to be altered or defaced. 
 
●He/she shall not enter, or attempt to enter, any dwelling, residence of apartment 
without invitation or permission of the occupant and shall immediately leave any 
premises upon request to do so. 
 
●He/she shall not represent the license card to be an endorsement by the Township of 
the license or of the goods services of the company, principal or employer. 
 
●He/she shall immediately surrender the license card to the Township Manager upon 
revocation or expiration thereof. 
 
●He/she shall not conduct any business except between the hours of 9:00 A.M. and 
8:30 P.M., prevailing time, Monday through Saturday, inclusive, and 12 Noon to 6:00 
P.M., prevailing time, Sunday.  Such activities at any other time are hereby expressly 
declared unlawful.  


