
 
Borough of Braddock 

_____________________________________________________________________________________ 

415 Sixth Street • Braddock, Pennsylvania 15104 •Telephone: 412-271-1018 • Fax:412-271-7414 
 

SOLICITATION PERMIT 
BUSINESS INFORMATION 

Name of Business: _____________________________________________________________________ 

Address of Business: ___________________________________________________________________ 

 

CONTACT PERSON INFORMATION 

Name: __________________________________________________________________ 

Telephone: _________________________ E-Mail: ________________________________ 

 

DETAILS 

Types of Good or Wares:  _______________________________________________________________ 

Site Address: _________________________________________________________________________ 

 

Beginning Date____________________________ Ending Date: ____________________________ 

 

Every License holder shall carry such license upon his/her person if engaged in solicitation business 
house to house or upon any street, alleys, sidewalks, or public grounds, or shall display such license at the 
location where he/she engage in such business if doing so in a fixed location. He/she shall exhibit such 
license upon request to all Police Officers, municipal officials, and citizens or residents of the Borough. A 
list of all employees' names, date of births, social security numbers, and driver's license numbers must be 
submitted with the application. 

Signature of Applicant: ________________________________________________  

Date: ________________________________ 

 

STATE AND FEDERAL BACKGROUND CHECKS ON ALL EMPLOYEES WORKING IN THE BOROUGH OF 
BRADDOCK SHALL ACCOMPANY THIS APPLICATION. 
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