
 
 

PROCEDURE:          ORDINANCE 167 
1. APPLICANT FILLS OUT APPLICATION FORM/RETURNS TO MOHNTON BOROUGH OFFICE 
2. POLICE REVIEW FOR BACKROUND CHECK/ MUST PROVIDE COPY OF ALL DR. LICENSE (S) 
3. IF APPROVED, APPLICANT IS CONTACTED, FEE TO BE PAID: $50.00 PER PERSON SOLICITING 
4. SOLICITOR LICENSE GOOD FOR: 5 DAYS 
_______________________________________________________________________________________________ 

APPLICATION: 

DATE: ______________________________ 

APPLICANT NAME: _____________________________________________PHONE: ___________________________ 

APPLICANT ADDRESS: ____________________________________________________________________________ 

BUSINESS NAME: ________________________________________________________________________________ 

BUSINESS ADDRESS:______________________________________PHONE:__________________________________ 

SOLICITATION PURPOSE:  SELLING WHAT PRODUCT OR SERVICE_____________________________________________ 

_______________________________________________________________________________________________ 

LENGTH OF TIME AND HOURS FOR WHICH LICENSE IS REQUESTED: 

________________________________________________________________________________________________ 

REFERENCE OTHER THAN EMPLOYER: ________________________________________________________________ 

ADDRESS: _______________________________________________PHONE #: _______________________________ 

PERSONS SOLICITING: 

NAME:  _______________________________PHONE: _____________________DR.LICENSE #:__________________ 

NAME:  _______________________________PHONE: _____________________DR.LICENSE #:__________________ 

NAME:  _______________________________PHONE: _____________________DR.LICENSE #:__________________ 

NAME:  _______________________________PHONE: _____________________DR.LICENSE #:__________________ 

NAME:  _______________________________PHONE: _____________________DR.LICENSE #:__________________ 

 

OFFICE ONLY: 

LICENSE APPROVED: ______________ LICENSE DENIED: ____________________   BY: ________________________ 

DATE OF ISSUE: _________________________ DATE OF EXPIRATION: _________________________ 

FEE PAID: ______________________ CHECK #: _______________________ 

LICENSE MUST BE EXHIBITED UPON REQUEST OF ANY BOROUGH OFFICIAL.  

EACH INDIVIDUAL MUST HAVE A SEPARATE LICENSE. NOT TRANSFERABLE. 

SOLICITATION LICENSE  
APPLICATION AND LICENSE 

MOHNTON BOROUGH 21 N O’NEIL STREET, MOHNTON PA 19540         PHONE: 610 775-0660       INFO@MOHNTONBORO.ORG 


