
NAME:

ADDRESS:

PHONE:

DOB:

CASH CHECK CARD

COPY OF DRIVERS LICENSE OR PHOTO ID

Dover Borough
46 BUTTER ROAD, DOVER, PA 17315

(717) 292-6530

WEIGHT HAIR COLOR

APPLICANT SIGNATURE            ISSUED BY

EMPLOYER:

EMPLOYER CONTACT PHONE:

HEIGHT

VALID FOR 30 DAYS

ISSUED ON:APPLICATION

PEDDLER/ SALES PERMIT

PERMIT #____________

APPLICANT AGREES NOT TO SOLICIT MOTORISTS ON PUBLIC STREETS NOR IMPEDE TRAFFIC IN ANY WAY.  APPLICANT 

FURTHER AGREES NOT TO SOLICIT AT HOMES POSTED AGAINST SOLICITING.  APPLICANT HEREBY SWEARS OR AFFIRMS 

THAT THE INFORMATION PROVIDED ON THE APPLICANTION IS TRUE AND CORRECT UNDER PENALTY OF SECTION 4906 OF 

THE PENNSYLVANIA CRIMES CODE. 

FEE: $25

PURPOSE OF PERMIT/PRODUCT 

BEING SOLD

OFFICE USE ONLY:

DATE FEE PAID

EYE COLOR
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