
Revised 5/1/2018 

 

 

ORDINANCE NO. 100 -- SOLICITING PERMIT 

For Door-To-Door Sales 

Ferguson Township, Centre County 
 
 

Permit Information: 

No: ______________________ Date Issued: ____/____/____ Expiration Date: ____/____/____ 

 

Applicant Information: 

Name (First and Last): 

__________________________________ 

Social Security #: 

______-______-______ 

Date of Birth: 

____/____/____ 

Home Address: 

__________________________________ 

City: 

__________________ 

State: 

______ 

Zip: 

___________ 

Driver’s License # 

_______-_______-_______ 

State Issued: 

  ________ 

Home Phone #: 

(______) ______-________ 

Work Phone #: 

(______) ______-________ 

Mobile Phone #: 

(______) ______-________ 

 

Business/Company Information: 

Business Name: 

_______________________________________________________ 

Business Phone #: 

(______) ______-________ 

Address: 

__________________________________ 

City: 

__________________ 

State: 

______ 

Zip: 

___________ 

Type of Product/Service To Be Distributed: 

______________________________________________ 

Requested Dates: 

____/____/____ to  ____/____/____ 

Vehicle Description (Make): 

_________________________ 

Model: 

____________ 

Color: 

____________ 

Vehicle Plate Number: 

____________________________ 

Immediate Supervisor’s Name and Phone #: 

_______________________________________________________ 

 

(______) ______-________ 

 

If from out of town, list information where you may be located: 

Name of Hotel or Residence: 

_________________________________________ 

Phone #: 

(______) ______-________ 

Address: 

__________________________________ 

City: 

_________________ 

State: 

______ 

Zip: 

_________ 

 

--Please read the guidelines that are listed on the back of this sheet-- 

 

 

Applicant’s Signature: ___________________________________________ Date: ____/____/____ 
 
 



Revised 5/1/2018 

Background Check: 

The Ferguson Township Police Department has conducted a review/investigation of the applicant(s) 
background based on the information provided in the Registration For Sales Permit form accompanying this 
permit.  It is the recommendation of the investigating officer that this permit be: 

   Approved      Denied/Rejected (unsatisfactory criminal history) 

 

___________________________      ___________________________      ____/____/____          

Signature of Officer                           Officer’s Name (Printed)                   Date                      

 

Approval:    

Granted: _____________ Denied: _____________ 

 

___________________________   ____/____/____ 

David G.  Pribulka                                    Date 

Township Manager 

 

 

___________________________   ____/____/____ 

David G Pribulka                                    Date 

Township Manager 

 

[SEAL] [SEAL] 

 

 

Guidelines: 
1. Applicant agrees to comply with attached Peddling/Soliciting Ordinance provisions. 

 
2. Permit may be revoked by the Ferguson Township Police Department based on violation of the Township’s 

Peddling/Soliciting Ordinance. 
 

3. Above-named individual(s) and/or representative(s) of above-named firm or corporation are permitted to 
make door-to-door sales or promotion of the follow PRODUCT or SERVICE within the geographical limits of 
the Township of Ferguson, Centre County, Pennsylvania.  If more than one Registration For Sales Permit is 
attached to this permit, the individual or corporation named on the permit shall be the party responsible for 
supervising said individuals and will serve as the contact person in the event the Township should receive 
complaints about anyone soliciting on his/her behalf or the corporation that he/she represents. 
 

4. Soliciting is permitted Monday through Saturday, between the hours of 9:00 a.m. and 8:00 p.m., and is not 
permitted on Sundays or legal holidays. 
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