
 TOWNSHIP OF ROSTRAVER 
 
 APPLICATION FOR PERMIT TO SOLICIT A CHARITABLE, 
 EDUCATIONAL, PATRIOTIC OR PHILANTHROPIC PURPOSE 
 
A. Answer each question in this questionnaire clearly and completely. 
 
B. Subsidiary organizations must attach written approval of their parent body to conduct the proposed 

solicitation. 
 
C. Applications must be filed at least 15 days prior to the proposed beginning date of the solicitation and be 

accompanied by a fee of $10.00 for each day of proposed soliciting. 
 
NAME OF ORGANIZATION:________________________________________________________________ 
ADDRESS: _______________________________________________________________________________ 
 
WHEN ORGANIZED: ______, INCORPORATED: YES ___ NO ___, WHEN INCORPORATED _____ 
 
PRINCIPAL OFFICERS ARE: 
 
Name and Address:

 _____________________________________________________________________________ 
  _____________________________________________________________________________ 
  _____________________________________________________________________________ 
  _____________________________________________________________________________ 
 
THE GENERAL PURPOSE OF THIS ORGANIZATION IS:  _______________________________________ 
_________________________________________________________________________________________ 
 
THE SPECIFIC PURPOSE OF THIS PARTICULAR SOLICITATION IS:_____________________________  
_________________________________________________________________________________________ 
 
METHOD OR METHODS BY WHICH THIS SOLICITATION WILL BE CONDUCTED: _______________ 
__________________________________________________________________________________________ 
 
PROPOSED SOLICITATION DATES: Starting __________ Ending __________ 
PROPOSED SOLICITATION HOURS: Starting __________ Ending __________ 
 
PROPOSED SOLICITATION LOCATIONS:_____________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
PERSON IN DIRECT CHARGE OF THIS SOLICITATION: 
_________________________________________________________________________________________ 
     Name                 Address                            Phone No. 
   
PERSONS PARTICIPATING IN SOLICITATION: 
_________________________________________________________________________________________ 
     Name                 Address                            Phone No.   
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
 
APPLICANT SIGNATURE:  _______________________________ DATE:  ______________________ 
_________________________________________________________________________________________ 
 
Permit Approved By: ______________ Date Permit Issued: ___________  Fee Paid: __________  

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


