
CLIFFORD TOWNSHIP 
P.O. Box 339 

119 Cemetery Street 

Clifford, PA 18413 

CliffordTownship@yahoo.com 

www.CliffordTownship.org 

 

 
APPLICATION FOR PEDDLING/SOLICITING LICENSE 
 
 

Date _______________           Is this a renewal? _________ 

 

Have You Applied for License Previously? _____________ 

Name  __________________________________________ 
                     First                           Middle                             Last 

Social Security # __________________________                     Date of Birth ________________ 

Permanent Address _____________________________________________________________ 
                                                 Street                                    City                                                  State                      Zip Code 

Name of Company/Organization ___________________________________________________ 

                Address ______________________________________________________________ 
                                                Street                                    City                                                   State                      Z ip Code 

Name of Supervisor _______________________________  Tele. # _______________________ 
                                                 First                                            Last                                                     Best way to contact  

Specific type of goods, wares, services or merchandise offered for sale ____________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Vehicle Information ____________________________________________________________ 
                                                   Make                                        Model                                   Year                               Color  

________________________________________________________________________________________________________ 

______________________________________________________________________________ 
       Plate Number                           State                         Owner’s Name                                         Driver’s License Number 

Have you ever been convicted of a crime? ______      If Yes, explain crime, when and where 

______________________________________________________________________________ 

Permit fees are $25 for 90 Days. An individual permit is required for each solicitor and/or peddler. Permits 

are not transferrable from one person to another. The specifications for the use and issuance of the Transient 

Merchant Permit are governed by the Clifford Township Ordinance. You cannot peddle/solicit between the 

hours of 7:30 p.m. and 8:00 a.m. or at premises that have been posted. 

 

 

Permit No.  _______________ 

Effective      _______________ 

Expires        _______________ 

mailto:CliffordTownship@yahoo.com
http://www.cliffordtownship.org/


 

 

             

 

 

 


