
WEST BRANDYWINE POLICE DEPARTMENT 
198 Lafayette Road, West Brandywine, PA  19320 

Office (610)380-8201     Fax (610)384-0438 
Website:  wbrandywine.org 

Email:  wbpolice@wbrandywinepd.org 
 

APPLICATION FOR SOLICITORS REGISTRATION CERTIFICATE: Pursuant to the provisions of West 
Brandywine’s Township Ordinance No. 2020-03, Chapter 129 as amended, the undersigned 
herewith applies for a Solicitors Registration Certificate. All applicants must provide their 
current, complete Criminal History from the Pennsylvania State Police (current to date of 
application) and a photocopy of a lawfully/valid issued state ID with a photograph.  

Full Legal Name: _______________________________________________________________ 

Social Security #Date of Birth:___________________________ _________________________ 

Permanent 
Address:______________________________________________________________________ 

Local 
Address:______________________________________________________________________ 

StateDriver License # Phone No. __________________________ __________________ _____ 

Nature of 
Solicitation:

_____________

Name/Address/Phone of Organization and Supervisor: 
_____________________________________________________________________________ 

________________________________________________________________

___________________________________________________________________  

90 day 60 day  _30 day 1 week  Period of Permit Usage    (check only one)    ____ ____ ____ ___

If yes, list day and charge(s):No
Since your 18th birthday, have you ever been convicted or entered a guilty plea or nolo 
contendere to a felony or misdemeanor? Yes _____ _____  
__________________________________________________________________________________________________ 

Are there any current felony or misdemeanor charges currently pending against you?  
If so, list charge(s):NoYes _____ _____ _____________________________________________  

 
Year:Model:Vehicle Information:  Make: ____________ ___________  ____________  

   Color:State:License No: ___________________  _________ ___________ 
 
Fees: (Each Individual soliciting): Per current Township of West Brandywine Fee Resolution 
and must be paid, prior to approval of each application for solicitation.   



 
 
NOTE TO SOLICITOR: Soliciting is contingent upon the approval of the property owner or 
resident. If a property is posted “No Soliciting” or a property is included on the NO 
SOLICITATION LIST, provided by the Township, you are not to enter the property. Such a 
violation may be considered criminal trespass. Violators of Township Ordinance No. 2020-03, 
Chapter 129, as amended, are subject to fines and/or arrest and/or revocation of permits with 
no refund of fees. Solicitation is only permitted between the hours of 8:00 a.m. and 8:00 p.m., 
Monday through Saturday. Permits are non-transferable and any individual denied a permit, 
may appeal to the West Brandywine Township Board of Supervisors, pursuant to section 129-8 
of Chapter 129 of West Brandywine Township Code.   Initial:______________ 
 
I, ________________________ hereby state the facts above set forth are true and correct to 
the best of my knowledge, information and belief. I understand that the statements herein are 
made subject to the penalties of 18 PA C.S, Section 4904 (relating to unsworn falsifications to 
law enforcement) and any false statement provided shall result in the rejection of the license 
to the individual.  
 
Signature__________________________     Date________________ 
 
Any minor, under 18 years of age that qualifies to solicit, must have a responsible adult, parent 
or guardian fill out the permit on behalf of the minor and the permit shall be issued under the 
adult’s name. The adult must be present at all times with the minor while soliciting in the twp.  
 
   ========================================== 

OFFICE USE ONLY 
 
CRIMINAL HISTORY PROVIDED: Y OR N _____________________________ 
COPY OF DRIVERS LICENSE: Y OR N _____________________________ 
APPLICATION COMPLETED: Y OR N _____________________________ 
 
DATE OF BACKGROUND CHECK: ___________________________________ 
 
DATE APPLICATION APPROVED OR REJECTED: ________________ A OR R 
IF REJECTED: __________________________________________________  
 
PROPER FEES COLLECTED: _______  CASH    CHECK M.O. 
 
DATES LICENSE VALID: __________________________________________ 
 
SIGANTURE OF CHIEF OF POLICE___________________________________ 
 
ADDITIONAL: ___________________________________________________ 
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