
West Pikeland Township 
1645 Art School Road | Chester Springs PA 19425                          
westpikeland.com | 610-590-5300 | office@westpikeland.com 

 
 

APPLICATION FOR SOLICITATION PERMIT 

WEST PIKELAND TOWNSHIP SOLICITATION PERMIT JULY 2024       
 

West Pikeland Township requires solicitors to apply for a permit to solicit in our township. Permits are per person and are valid for one 
year from issuance. The permit fee is $150 per applicant. If applying for multiple applicants for one company, submit individual 
applications for each employee. The West Pikeland Township Police Department will perform a background check on each applicant 
before issuance of permit. Solicitors are permitted to solicit only between the hours of 9am to 7pm.  
 
Include with your application: (1) Check for $150 made payable to “West Pikeland Township” or pay online at westpikeland.com; (2) color 
photocopy of the applicant's driver license, both front and back; (3) a Pennsylvania State Police response for criminal record check; and 
(4) if an out of state driver’s license is used, a criminal record check from the state where the license was issued. Application can be found 
here: epatch.state.pa.us/Home.jsp. Applications can be submitted in person, via mail or email to office@westpikeland.com 

 
Type of Solicitation: ________________________________________Date:      
 
Applicant Name: ________________________________________       
 
Company:                                   
 
Current Local Address: __________________________________________________     
 
Phone:      Email:            
 
Age:     Hair Color:     Height:     
 
Driver’s License Number:       State of Issue:    
    
Make of Car:     Color:   Model:   Year:     
 
License Plate Number:       State of Issue:     
  
Name of Company Representative (if applicable):           
 
Company Representative Phone:     Email:        
 
Signature of Applicant or Company Representative:            
 

FOR OFFICE USE ONLY 

TEMPORARY PERMIT 
May be revoked by action of the West Pikeland Township Police Department for cause 

Expiration Date:  one (1) year from Date of Issuance – per West Pikeland Township Ordinance 89-1 

 
Date Issued:                 
 
Name:           is  permitted to sol icit  in  
 
West Pikeland Township for the purpose of          
 

West Pikeland Township Pol ice Department 
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