
Uwchlan Township - Solicitor Application 
I hereby apply for a Solicitor’s License under the terms of the Uwchlan Township Ordinance No. 2015-05 
and submit the following information as required: 

Name of Company:________________________________________________________________ 

Type of Business:__________________________________________________________________ 

State and/or Federal Tax ID numbers:__________________________________________________ 

Location of Business:_______________________________________________________________ 
 Township/Borough/City & County 

Permanent business address of Company:______________________________________________ 
Name:__________________________________________________________________________ 

  Agent/Owner                 Last                          First                       Middle 

Place of Birth:______________________________  Date of Birth:__________________________ 
         Agent/Owner 

Social Security No.:__________________________  Operator’s License No.:__________________ 

Description of Principal Agent/Owner:      Height___________   Hair____________ 
 Weight___________  Race____________ 
  Eyes_____________ 

Address/Phone Information: 
1. Permanent residence:______________________________________________________
2. Phone Number:___________________________________________________________
3. Temporary residence (if applicable):___________________________________________

  Address for notices/correspondence:________________________________________ 

Prior Military Service:          Yes______________                     No_____________ 
If yes, Branch_______________________   Date of Service___________to____________ 
Name type of Discharge:_____________________________________________________ 

Has the Agent/Owner been convicted of any crime other than a summary violation? 

Yes____________   No_______________ 



If yes, list those convictions on a separate sheet and attach to this application.  Please list the 
offense, date, place of occurrence and the name of the Police Department initiating the prosecution.  
Also state the disposition of the incident.  

I hereby certify that the above information is true and correct to the best of my knowledge and 
hereby release the Uwchlan Township Police Department and/or any other agency as requested by the 
Uwchlan Township Police Department to inspect any and all records in their possession concerning my 
arrest and/or convictions. 

Signature:_____________________________________   Date:______________________________ 

It is required that each individual have a Solicitor’s Permit ID Card specifically assigned and in 
their possession at all times while engaged in activity as specified in Ordinance 2015-05. 

This application and $100.00 application fee has been received by the Township Secretary or Designate: 

Date:________________   Time:________________   Signature:______________________________ 
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