
188 LINCOLN HIGHWAY · FAIRLESS HILLS · PA · 19030 · (215) 949-9100 
 

 
FALLS TOWNSHIP POLICE DEPARTMENT 

                          FIRST AND FINEST IN BUCKS COUNTY SINCE 1692 
 
 

TRANSIENT RETAIL MERCHANTS & SOLICITORS APPLICATION FORM 
 

Name of Applicant: _______________________________________________________________________________________________________ 

Address: ____________________________________________________________________________________________________________________ 

Phone Number: __________________________________  Email: _________________________________________________ 

Identification (Must be Government Issued):  Type: _____________________________________     State: ____________ 

       Identification Number: _______________________________________ 

       Expiration Date: ______________________________________________ 

Have you ever been charged or arrested for violating any Law or Ordinance in any jurisdiction?       YES        NO 

If yes, were you convicted?   YES   NO  Date of Arrest Conviction: ___________________________________ 

       Charge: ________________________________________________________ 

       Jurisdiction: ___________________________________________________ 
 

Sex: _________  Race: _________  DOB: ___________________________ Height: _________________  Weight: ________________________ 

Hair Color: ___________________  Eye Color: ________________ Social Security Number: _____________________________________ 

Vehicle Make: __________________________________________  Model: _____________________________ Color: ______________________  

License Plate: ___________________________ State: __________________ 

 

Business Name: _________________________________________________________________ Tax ID: _________________________________ 

Business Address: _________________________________________________________________________________________________________ 

Business Phone: _______________________________________  Contact Name: _________________________________________________ 

Type of Business: ____________________________  Description of good/service to be sold: _______________________________ 

Names of Other Associates: _______________________________________________________________________________________________ 

 

Applicants Signature: ______________________________________________________________  Date: _______________________________ 

OFFICE PERSONNEL ONLY 

 Approval  Declined - Reason: ________________________________________________________________________________________________ 

 Copy of License Received 

Department Approval: _______________________________________________________________________ Date: ____________________________ 
 

  

Revised 8/21 

PLEASE NOTE: If you have multiple arrests/charges, please include 
a separate attachment with that information. 



188 LINCOLN HIGHWAY · FAIRLESS HILLS · PA · 19030 · (215) 949-9100 
 

 

SOLICITOR DIRECTIONS AND APPLICATION PROCESS 
Please read all information and fully complete the application.  

Applications that are not completed in their entirety will be returned.  

Directions: 
1. Each solicitor needs to complete a separate application. 
2. Each applicant needs to submit, along with their application, a Government background check 

and a copy of their Government Issued Identification or Driver’s License. Government 
background checks must be obtained through this website: https://www.edo.cjis.gov/#/ 

3. Applications are to be entirely completed and attached with the application fees. Any 
applications received without the aforementioned items will be returned without review. 

4. Applications and license fees are as follows: 
Application Fees are Non-Refundable 

Primary Application: $25.00 
License Fee: $25.00 per license holder per thirty days. 
Note: License fees will not be accepted until the license has been approved. 

5. Each applicant will be required to have their photo taken, after their application is approved, 
for their solicitor license.  

6. Applicant must have valid Government Issued Identification. 

https://www.edo.cjis.gov/#/
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