
Coaldale Borough  
221/223 Third street  

PO Box 116 

Coaldale, pa 18218 

APPLICATION FOR SOLICITATION PERMITS  

Applicant must retain a copy of the signed application on there person at all times, during the conduct of his/ her 
activities. The registration certificate shall identify the person and the type of activity for which he/ she has 

registered and shall be shown to any police officer or citizen upon request. 
Applicant may not peddle, solicit, or distribute merchandise except between the hours of 9am and 6pm, unless 

specifically having been invited into a house by the occupant or having made an appointment with a person 
previously. 

COMPANY INFORMATION 

 Company Name: ____________________________________________________________________________ 

Address:___________________________________________________________________________________ 

Phone #: _____________________________________ Email: ______________________________________ 

SOLICITOR INFORMATION  

Name: ____________________________________________________________________________ 

Address:___________________________________________________________________________________ 

Phone #: _____________________________________ Email: ______________________________________ 

Have you ever been convicted of a crime?             Yes             No 

If yes what type of offense 
____________________________________________ 

When    
____________________________________________ 

VEHICLE INFORMATION  

 Make: ___________________________ Model: ________________________ Color:_____________________ 

Registration: _______________________ Year: _____________________________________________ 

NATURE OF YOUR ACTIVITY  
 

 

 

TERM OF APPLICATION  

                     Start Date: ____________________    Expiration Date: _________________________ 

FEES 

 $10   per day  
 $100 per month   
 $500 per year                                                                                            Fees Collected: ______________ 

 

Applicant Name: ______________________________________________ Date:________________________ 

(PLEASE PRINT) 

Applicant Signature: __________________________________________________________________________ 
 
 
Approved By Signature: ____________________________________________ Date:______________________ 



 


