
Municipality of Penn Hills
"A Home Rule Community"

Municipal building • 102 Duff Road • Penn Hills, PA 15235 • 412.342.1086

LICENSING OF PEDDLERS, CANVASSERS AND TRANSIENT MERCHANTS

NAME: ______________________  / ______________________  / _____     PHONE: _____ - _____ - _________
(Last) (First) (M.I)

AddREss: __________________________________________________________________________________ 
(Number / Street / Apt. / City / State / Zip Code)

AgE: _______   dAtE Of biRtH: ____ - ____ - _______   PLACE Of biRtH: ______________________________
MM        DD          YYYY                                                                        (City / State)

sEX: _________   RACE: _____________   HEigHt: ___________________   HAiR COLOR: ________________

sOCiAL sECURitY #: _____ - _____ - _______   OPERAtOR’s LiCENsE #: _________________   stAtE: ______

VEHICLE INFORMATION:

MAKE: ____________________ MOdEL: ______________________ YEAR: ______ COLOR: ____________

LiCENsE PLAtE: __________________________ stAtE: ______ 

NAME Of COMPANY:  __________________________________________________________________________

AddREss: __________________________________________________________________________________ 
(Number / Street / Apt. / City / State / Zip Code)

COMMOditY OR tYPE Of sERViCE sOLd: _________________________________________________________

HAVE YOU EVER bEEN CONViCtEd Of ANY fELONY OR MisdEMEANOR CRiME, OR ANY OtHER ViOLAtiON Of ANY LAW 

OR MUNiCiPAL ORdiNACE, OtHER tHAN tRAffiC ViOLAtiONs?      � Yes    � No

if YEs, List tHE NAtURE Of tHE OffENsE, dAtE, ANd dEtAiLs Of PUNisHMENt OR PENALtY AssEssEd:

____________________________________________________________________________________________

dAtE: ___________________   sigNAtURE Of APPLiCANt: __________________________________________ 

dAtE issUEd: ______________ dAtE tERMiNAtEd: ______________    NUMbER Of sOLiCitORs: ___________

PERSON IN CHARGE:

NAME: ______________________  / ______________________  / _____     PHONE: _____ - _____ - _________

(Last) (First) (M.I)

AddREss: __________________________________________________________________________________ 
(Number / Street / Apt. / City / State / Zip Code)

AREA WORKiNg: _____________________________________________________________________________

Rev. 08/2025


	last NAME: 
	area: 
	phone1: 
	phone2: 
	ADDRESS: 
	PLACE Of BIRTH: 
	AgE: 
	m: 
	d: 
	y: 
	SEX: 
	RACE: 
	HEIgHT: 
	HAIR COLOR: 
	STATE: 
	ss 1: 
	ss 2: 
	ss 3: 
	OPERATORS LICENSE: 
	COLOR: 
	MAKE: 
	MODEL: 
	YEAR: 
	COMMODITY OR TYPE Of SERVICE SOLD: 
	LICENSE PLATE: 
	STATE_2: 
	NAME Of COMPANY: 
	ADDRESS_2: 
	No: Off
	Y s: Off
	AREA WORKINg: 
	If YES LIST THE NATURE Of THE OffENSE DATE AND DETAILS Of PUNISHMENT OR PENALTY ASSESSED: 
	DATE: 
	DATE ISSUED: 
	DATE TERMINATED: 
	NUMBER Of SOLICITORS: 
	last name: 
	first name: 
	MI: 
	area2: 
	phone 3: 
	phone 4: 
	ADDRESS_3: 


