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VENDOR AND SOLICITATION PERMIT APPLICATION 

 

WE THE UNDERSIGNED HEREBY APPLIES FOR A LICENSE TO SOLICIT IN ALLEN 

TOWNHIP, UNDER THE REGULATION IMPOSED PURSUANT TO CHAPTER 13 OF THE 

CODE OF ALLEN TOWNSHIP, AS AMENDED. 

 

APPLICANT' NAME________________________________________________ 

 

DATE OF BIRTH___________________________________________________ 

 

ADDRESS________________________________________________________ 

 

 

PERMANENT ADDRESS ___________________________________________ 

  (IF DIFFERENT THAN ABOVE) _____________________________________ 

 

NAME OF EMPLOYER______________________________________________ 

 

EMPLOYER ADDRESS_____________________________________________ 

 

NATURE OF 

SOLICITATION________________________________________________________________

______________________________________________________________________________

______________________________________ 

 

REFERENCE    (1)______________________________________________ 

 ADDRESS ________________________________________________ 

 

   (2)______________________________________________ 

 ADDRESS ________________________________________________ 

 

PERMIT FEE $_________                DATE OF APPLICATION_______________ 

 

VALID FOR THIRTY (30) DAYS, ONLY WHEN SIGNED BY TOWNSHIP SECRETARY. 

 

__________________________________ 

ALLEN TOWNSHIP 

SECRETARY 

Allen Township Supervisors 
4714 Indian Trail Road 

Northampton, Pennsylvania 18067-9492 
Phone: (610) 262-7012 

Fax: (610) 262-7364 

 
 
 

 


