
New Garden Township 
Board of Supervisors 

SOLICITATION PERMIT REQUEST 

 

APPLICANT: 

Name: 

Address: 

Phone: 

Email: 

PRODUCTS/ SERVICES: 

FOR INTERNAL USE ONLY 

DURATION OF PERMIT: TO 
------- -------

APPROVED PERMIT NO.: DATE: 

APPROVED BY: 

------- -----

-------------------

FEE PAID: NGPDREVIEW: DATE:---- ---- -----

EMPLOYER: 

Name: 

Address: 

Phone: 

Email: 

Describe Products and/or Services being distributed: 

VEHICLE ( Please provide copy of vehicle registration and dl'iver's license): 

Vehicle Make/ Model: Registration No.: 

Driver's License No.: 

Have you ever been convicted of any crime, misdemeanor or violation of any municipal ordinance: YIN

If yes, please describe: 

The undersigned hereby makes application for a ce1tificate to solicit goods or services deemed acceptable and 
outlined in The Code of New Garden Township Chapter 130, to solicit for a period ofthhty (30) days. I hereby 
understand that this ce1tificate allows for solicitation limited to prope1ties located within New Garden Township 
only and should be carried at all times while soliciting. Failure to comply with solicitation regulations of New 
Garden Township, Chester County, State of Pennsylvania or Federal law, which may regulate such operation may 
result in this pe1mit being revoked. 

Signature Date 

299 Starr Road, Landenberg, PA 19350 (610)268-2915 office@newgarden.org www.newgarden.org 

INSERT  PHOTO:

PROVIDE:

• PHOTO

• COPY  DRIVER'S  LICENSE

• COPY  VEHICLE  REGISTRATION

•  PA  CRIMINAL  &  STATE  OF 

RESIDENCE  CRIMINAL  IDSTORY

• $150.00 APPLICATION FEE
• $40.00 PER APPLICANT FOR 

30 DAY PERMIT








