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Borough of Edgewood 
2 Race Street, Edgewood, PA 15218 

Ph: 412-242-4824 Fax:412-242-4027 
 

Application for Permit to Solicit 
 

Fee: $25.00 per person per day         Date: ______________________ 
$100.00 per person per week 
Payable to Borough of Edgewood 
 

This is to certify that the applicant is authorized to solicit in the Borough of Edgewood on the 
specified dates. Applicant must produce this permit upon request of the person being solicited. 
Soliciting permit may be used between 10:00am and 6:00pm Monday through Friday and may 
not be exercised before or after said hours or on weekends and/or holidays. Any legitmate 
complaints from residents will result in the revocation of this permit. This permit is NOT VALID 
at the Edgewood Towne Center.  
 

 

Applicant’s Name: _________________________________________________________________________ 
 
Organization: _____________________________________________________________________________ 
 
  Address: ____________________________________________________________________ 

     Street      City    State   Zip  

 
  Phone: _______________________ 
 
Solicitation Dates:  From: ____________________   To: ____________________ 

1. Permit Fee Paid in Full □ 
2. Non-Profit Organization Name: _________________________________________________________ 
3. Will Representatives be driving around the Borough? Yes □  No □ 

If yes, Name: ______________________________________________ 

Car Make: ______________________ Model: ________________________  

License Plate: ________________________ 

 
APPLICANT MUST CARRY THIS PERMIT AT ALL TIMES WHEN SOLICITING. 

 
 

For Office use only 
 

Date Approved: ____________________  By (Print): ______________________________________ 
 
Amount Paid: $ ____________________  Sign: __________________________________________ 
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