
 TOWNSHIP OF ROSTRAVER 
 
 APPLICATION FOR PERMIT AND LICENSE TO SOLICIT AND CANVASS 
 
  
Federal ID #        DATE:  ________________  
 
Name, phone #, and description of applicant: ______________________________________________ 
_______________________________________________________________Phone #:____________________ 
 
Permanent home address (or registered address if a corporation) and full local 
address:____________________________________________________________________________________
___________________________________________________________________________________________ 
 
Description of the nature of the business and the goods to be sold: 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
 
Name, address, and phone # of the employer, together with credentials establishing the exact 
relationship (if located out of the state, a $1000 surety bond is required):       ____ 
___________________________________________________________________________________________ 
_____________________________________________________Phone #:_____________________________ 
 
Length of time for which the right to do business is desired: __________________________________ 
___________________________________________________________________________________________ 
 
Place where goods or property proposed to be sold, or orders taken for the sale thereof, are 
manufactured or produced, where such goods or products are located at the time said 
application is filed, and the proposed method of delivery:  _______________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
 
Names of two reliable property owners of the County of Westmoreland, Pennsylvania, who will 
certify as to the applicant's good character and business respectability, or in lieu of the names 
of references, such other available as will enable an investigator to properly evaluate such 
character and business responsibility.  
 Name No. 1 - ______________________________________ Phone #:________________________ 
 Name No. 2 - ______________________________________ Phone #:________________________ 
 
Rostraver Township imposes a business privilege tax on businesses operating in the Township.  If 
you want tax forms sent to a different address than the one above, indicate below: 
___________________________________________________________________________________________ 
 
Estimated amount of sales in Rostraver Township:  ___________________________________________ 
 
Fee of $35.00 per day is to be paid to the Township of Rostraver.  
  
Attach Certificate of Liability Insurance naming Rostraver Township additional insured. 
________________________________________________________________________               ____________ 
 
Date Permit Issued:  ___________________   Fee Paid:  _____________  Date:  _____________________ 
Permit denied - Reason: ____________________________________________________________________ 
____________________________________________________________________________________________ 
         TOWNSHIP OF ROSTRAVER 
          BY:  _________________________________ 
                   Secretary 
 

NOTICE:  THE INFORMATION IN THIS DOCUMENT IS SUBJECT TO DISCLOSURE. 


