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DEPARTMENT

Cranberry Township Peddling & Soliciting License Application

In accordance with the Cranberry Township Code of Ordinances, Chapter 13, Part 2, Peddling and Soliciting, it shall be
unlawful for any person, firm, corporation or association to sell or offer for sale, any goods, commodity, or services, in,
upon or along any of the public streets, alleys, or public places of the Township of Cranberry, or by going from house to
house for such purposes, without having first procured a license to do so. “Sell” and “offer for sale” shall be defined to
include any interaction that primarily proposes a commercial transaction.

Soliciting licenses are valid for residential properties only between the hours of 10:00 AM and 9:00 PM. No soliciting is
permitted on private property listed on the Do-Not-Knock list, or property posted with no-solicitation signs.
Violations will be strictly enforced.

Photo identification Required (Please print all information)

Date of Application: Organization Name:

Organization Contact Address:

Organization Email: Item(s) Soliciting:

Full Name: Social Security Number:

Driver’s License Number: State: Date of Birth: Height: Weight:
Eye Color: Hair Color:

Cell Phone Number: Email Address:

Permanent Home Address:

Local Home Address (if different):

Vehicle Information: Make: Model: Year:

Color: Registration #: State:

I hereby certify that I have read the Cranberry Township Code of Ordinances, Chapter 13, Part 2, Peddling and Soliciting
and understand the rules and regulations set forth therein.

Applicant Signature: Date:
FOR OFFICIAL USE ONLY CALL#
License No: [ ] Approved [] Disapproved Reason:

Paid: [ ] Yes [ ] No [ ] Cash [ ] Check / Check No. Amount:

[ ] Federal Background Check Date:

[ ] Reviewed by Chief of Police/Designee:

2525 Rochester Road | Ste 500 | Cranberry Township | PA | 16066
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