
 
WEST BRANDYWINE TOWNSHIP 

POLICE DEPARTMENT 
198 Lafayette Road 

Coatesville, PA 19320 
 

APPLICATION FOR SOLICITOR’S LICENSE 
(West Brandywine Township Ordinance #5) 

 
Please print neatly:    C0PY OF DRIVERS LICENSE REQUIRED 
 
1. Name:  ______________________________________________________________ 

2. Date of Birth: _________________ Social Security #: ________________________ 

3. Permanent Mailing Address: ___________________________________________ 

__________________________________________Phone #: ___________________ 

4. Temporary Address: ___________________________________________________ 

__________________________________________Phone #: __________________ 

5. Name and Address of Employer or Principal: _______________________________ 

___________________________________________________________________ 

Type of Business: _____________________________________________________ 

6. Vehicle Information (License Plate # & State):_______________________________ 

(Type/Model/Color)____________________________________________________ 

7. Nature of Business activity you wish to engage in West Brandywine Township: 

___________________________________________________________________ 

8. Have you ever been convicted in any jurisdiction of any crime other than minor 

traffic violations?  Yes_____ No _____ 

If yes, of what crime or crimes? _________________________________________ 

__________________________________________________________________ 
 

9. Period of time for which license is requested: 

Check one:  ____One Week    ____One Month    ____One Year 
        $10    $25    $60 
      

 

      _________________________ _________  
          Signature of Applicant          Date 
 Revised: March 23, 2010 

For Office Use Only: 
OP.#_____________________________ 
Date License Issued: _________________ 
Fee Collected: _____________________ 

Walter M. Werner 
Chief of Police 

Police Department: 
610-380-8201 
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