
1611 Main Street, Pittsburgh, PA 15215 Phone: 412-781-0546 

BOROUGH OF SHARPSBURG 

Application for Solicitation Permit 

Name of applicant _______________________________________ Date _____________________ 

Address ________________________________________________ Phone ____________________ 

Email ________________________________________________________________________________ 

Name of Company ____________________________________________________________________ 

Company Address ____________________________________________________________________ 

Company Phone _________________________ Company Email ________________________ 

Merchandise to be sold _______________________________________________________________ 

Vending _____ by foot _______ by vehicle 
If vehicle, Make and Model __________________________________________________ 

State and License Plate Number__________________________________________________ 

Area being Canvassed _________________________________________________________________ 

Time period being requested __________________________________________________________ 

Number of persons soliciting ____________ 

Name and address (if different from applicant) 

1. _______________________________________________________________________________

2. _______________________________________________________________________________

3. _______________________________________________________________________________

Applicant must also be in complete compliance with Sections 105, 106, 107, 108, 109 and 110 
of Ordinance 433, Chapter 13 Part 1, with all fees being paid before permit will be issued. (Info. 
Attached) NOTE: Soliciting is permitted from 9 AM to 5 PM only, Monday through Friday only. 
Violators will be subject to fines. 
__________________________________________________________________________________________ 
Approved by ________________________________________ Date ___________________ 

Date Permit Issued ______________________  Fee paid _________________ Date ___________________ 

Time Period of Permit _____________________________________________ 
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