
Ford City Borough Solicitation Permit Application 
Submit to: Borough Office, 1000 Fourth Avenue, Ford City, PA 16226 

 
APPLICANT INFORMATION 
Name of Applicant:  _________________________________________________________________________ 
Home Address:     ___________________________________________________________________________ 
Phone Number:  _____________________  Email:   _______________________________________________ 
Date of Birth: _______________________ Driver’s License #: ______________________________________ 
Previous Criminal Record (if any):  _____________________________________________________________ 
 
EMPLOYER / ORGANIZATION INFORMATION 
Business/Organization Name:  _________________________________________________________________ 
Business Address:  __________________________________________________________________________ 
Business Phone Number: _____________________________________________________________________ 
 
SOLICITATION DETAILS 
Purpose of Solicitation (include whether for profit or charitable purpose): 
__________________________________________________________________________________________ 
Goods/Services to be Sold or Contributions Sought: 
__________________________________________________________________________________________ 
Dates Soliciting in Borough:   From ____________________ to ____________________ 
Will a Motor Vehicle be Used? □ Yes □ No 
Vehicle Make/Model: ____________________ License Plate #: ____________________ 
 
STATE OR COUNTY LICENSE (if applicable) 
License Number & Type: ___________________________________________________ 

LICENSE FEES 
  $25.00   Fee Waived. (Charitable/Philanthropic Purpose) – Provide Documentation. 
 
ACKNOWLEDGEMENT & AUTHORIZATION FOR BACKGROUND CHECK 
 

I, ____________________________________, hereby authorize the Ford City Borough and Southern Armstrong Regional 
Police Department to conduct a thorough investigation of my personal and professional background, including criminal and 
driving records. I hereby certify that the information provided is true and correct to the best of my knowledge. I agree to 
comply with all Borough ordinances and regulations. I understand that failure to comply may result in the suspension or 
revocation of this permit. 

Applicant Signature: _________________________________   Date: _________________________ 
 

INTERNAL USE ONLY  
 APPROVED        DENIED 

 
 
 

____________________________________ ____________________________________ 
Ford City Borough     Southern Armstrong Regional Police Department 


