
Applicant’s Name  

Address  

Mailing Address (if different)  

Phone #        Email 

Business Name  

Business Address  

Supervisor Name        Phone # 

Number of helpers (if applicable) 

Product/Service Description 

Vehicle License Plate                                                      State         Make        Model 

Check this box if the applicant qualies for an exemption from the license fee: 

Permit Length: Annual Permit:       Daily Permit:          List specic date(s):  

Supplemental information to be submitted with your application: 

· A certied copy of your Pennsylvania Criminal History Background Check. 

· A copy of your Photo ID.

By signing below: 

· I hereby certify that the above information is true and accurate to the best of my knowledge. 

· I understand that the $50/day or $500/year license fee is non-refundable.

· I understand that I may not begin soliciting until I have received my Peddler’s License and that if approved, I agree
to carry my license with me at all times while soliciting. 

· I understand that any misrepresentation of information and/or soliciting without my Peddler’s License may be
grounds for refusal or revocation of license.

Signature of Applicant    

Signature of Applicant’s Representative (if applicable) 

Print Name        Date

Township Use Only 

Fee Amount Collected  Staff Initials  Date Approved 

License #        Date Picked Up  Expiration Date 

Notes 

New Hanover Township 
2943 N Charlotte Street, Gilbertsville, PA 19525 
610-323-1008  I  permits@newhanover-pa.org

Application for Peddler’s License 
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