
TOWAMENCIN TOWNSHIP POLICE DEPARTMENT 
1090 Troxel Road • Lansdale, PA • 19446 

215-368-7606 (Office) • 215-368-7624 (Fax) 

Timothy Troxel • Chief of Police

APPLICATION FOR PERMIT TO SOLICIT 

Name of Applicant:  ___________________________________________________________ 
First M.I. Last

Address of Applicant: _________________________________ _____________________ 
Street Address  Apartment Number (if applicable) 

_________________________________  ______  __________ 
City  State   Zip Code 

Applicant Date of Birth: ______________    Applicant Age:   ______    Applicant Sex:   _______ 
MM/DD/YYYY 

Applicant Height:  ___________________ Applicant Weight:  _____________________ 

Applicant Hair Color: ___________________ Applicant Eye Color: ________________ 

Applicant DL Number: ___________________ State:  ________ Expiration:  ____________ 
            MM/DD/YYYY

Applicant Place of Birth: ___________________ Has Applicant Ever Been Arrested?        _____ 
City and State 

If YES, explain when you were arrested, where and what for:  

Name of Organization: ______________________________  ___Non-Profit      ___Profit 
Check one 

Organization Address: ______________________________   _____________________ 
Street Address  Suite Number (if applicable) 

______________________________   ______  __________ 
City  State   Zip Code 

The facts set forth in my application are true and correct and any falsifications will be sufficient cause for rejection. 

Signature of Applicant: ____________________________________       Date:       _____________________



TOWAMENCIN TOWNSHIP POLICE DEPARTMENT 
1090 Troxel Road • Lansdale, PA • 19446 

215-368-7606 (Office) • 215-368-7624 (Fax) 

Timothy Troxel • Chief of Police

CHECK THE BOXES AND SIGN BELOW TO ACKNOWLEDGE 
YOU HAVE READ AND UNDERSTAND THE FOLLOWING: 

I understand that I must provide the following documentation when applying for a solicitor’s permit: 
 Non-expired, valid driver’s license or state issued identification.
 Pennsylvania criminal record check completed within 7 days of application date.

o Criminal record checks may be requested online utilizing Pennsylvania State Police’s PATCH 
system at https://epatch.pa.gov or by scanning the following QR code:

I understand and am aware of the following fee(s) for obtaining a solicitor’s permit: 
 The fee for a solicitor’s permit is $100, payable by cash, check or money order made out to 

Towamencin Township Police. 
 There is no fee for non-profits and charitable organizations. 

I understand that permits are valid for 30 days.  After 30 days, my permit will expire and I must repeat the 
application process, including submitting new a background check and paying the applicable fees, if I am to continue to 
solicit within Towamencin Township. 

I understand that solicitor permits are non-transferable, may not be used by anyone else, may not be used to 
solicit in neighboring townships and must be carried on my person and provided when asked. 

I understand that failure to provide valid documentation or providing documentation containing erroneous 
information may result in delay or denial of my application. 

Failure to adhere to township ordinances may result in immediate revocation of solicitation 
privileges for you and the company you are representing, as well as facing possible citations 
issued to you and your company by Towamencin Township Police. 

By signing, I acknowledge that I have read and understand the guidelines set forth in the statements above. 

Signature of Applicant: ____________________________________       Date:       _____________________
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