
AMBRIDGE  BOROUGH  POLICE  DEPARTMENT 

600 Eleventh St., Ambridge, Pa.  15003 
Phone 724-266-3270     FAX 724-266-0860 

                                                                   PERMIT 

    TO 

   SOLICIT 

 

Valid only if Police Chief Signature Appears Here______________________________________ 
                                   Chief’s Signature                  
Ambridge Police Chief has approved the following person for solicitation on these dates only: 
 
Date (s) permit needed:____________________________________________________________ 
 
             Name ofBusiness/Organization:_______________________________________________________________________________ 

 

            Primary Address of Business___________________________________________________________________________________ 

 

              Name of Person Soliciting:_____________________________________________________________________________________ 

 

              Home Address of Person Soliciting:__________________________________________________________________________ 

 

             Type of Merchandise or Service: _____________________________________________________________________________ 

 

**NOTICE TO SOLICITOR**   Pennsylvania State Police background check MUST be obtained 

and accompany this application.    Background check may be obtained by going to State Police website 

http://www.psp.pa.gov/pages/request-a-criminal-history-record.aspx                                                      
Soliciting will be permitted ONLY between the hours of 9:00 am until 5:00 pm Monday through Friday                  

and ONLY on the dates listed above.  This Permit is only valid for the person named and pictured above.  Failure to 

comply with these conditions will be cause for revocation of permit, loss of fee and future consideration of another 

Soliciting Permit.  Furthermore, false representation, criminal behavior or general misconduct,                                         

will result in prosecution under the law.  

 
My signatures BELOW acknowledges that I have read and understand the above conditions for this permit and will follow the Borough Date and 
Hour Policies or have my permit revoked without refund, AND if I continue to solicit after my permit expires I understand  that I will be fined 

according to Borough Ordinance.  

 

 

Signature of Solicitor        (Date of Signature) 

 

 

              Boro Office Staff  to copy  

              Photo ID and place it Here 

http://www.psp.pa.gov/pages/request-a-criminal-history-record.aspx

