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Borough  of   RED LION 
           PENNSYLVANIA   17356 

Municipal Offices 

P.O. Box 190 

11 E. Broadway 

Red Lion, PA  17356 

Phone:  717-244-3475 

Fax:  717-246-0455 

 

Web address:  www.redlionpa.org 

e-mail:  rlboro@redlionpa.org 
 

 
                                                                                                                     Permit # _________________ 

             

TRANSIENT RETAIL MERCHANT 

PERMIT APPLICATION 

 

 ** Please print legibly.  All information will be verified. 

           

Item to be Solicited:  Goods _____________       Contracting __________       Charitable _______________ 

             

Subscription ______ Other (Describe Other) _____________________________________________________ 

 

Full Name ______________________________________________________________    Male □     Female □ 

 

Home Address ___________________________________________________ Home Phone # _____________ 

 

Cell #                                            DOB  ________________  Driver’s License # _____________________ 

 

Local Address _______________________________________________     Phone # _____________________ 

 

Name of Business __________________________________________________________________________ 

 

Main Address of Business ____________________________________________________________________ 

 

Business Telephone # ______________________ 

 

CEO of Business ________________________     _________________________________________________ 

        Name   Address 

 

Others who will be soliciting: 

 

Name ___________________ DOB _________ Phone# ______________ Driver’s License # _____________ 

 

Name ___________________ DOB _________ Phone# ______________ Driver’s License # ______________ 

 

 

Please list vehicles to be used for soliciting: 

 

Year _______ Make _________________ Model _________________   License # ____________ State _____ 

 

Year _______ Make _________________ Model _________________   License # ____________ State _____ 

 
(2 sided form – Complete other side) 

http://www.redlionpa.org/
mailto:rlboro@redlionpa.org
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Item you will be soliciting or selling ____________________________________________________________ 

 

 

How will you be soliciting or selling ____________________________________________________________ 

 

PERMIT FEE:       PERMIT DATES REQUESTED: 

   

  $10.00 per unit per day          From:   ______________ 

  $20.00 per unit per week 

  $50.00 per unit per month    To:       ______________ 

  $150.00 per unit per year 

 

No transient retail merchant shall: 

 

1. Sell any product or type or product not mentioned in his license. 

 

2. Engage in such transient retail business before 9 a.m. or after 7 p.m. nor 

     anytime on Sunday. 

 

3. Use any loudspeaker or horn or any other device for announcing his 

     presence by which the public may be annoyed. 
 

 

“The undersigned verifies that the statements made in the foregoing application are true and correct and are made subject to the penalties of 

 18 Pa.C.S.A § 4904, relating to unsworn falsification to authorities” 
 

 

 

______________________________________  ________________ 

Signature                  Date 

 

 

 

If you are soliciting for publications, you and your company or business must be registered with the 

Pennsylvania Attorney General’s Office in Harrisburg, Pennsylvania.  Should you or your business fall 

into this category NO solicitation permit shall be issued by this agency without the registration with the 

Pennsylvania AG’s Office.  This agency shall make the inquiry with the Attorney General’s Office with 

regards to this matter. 

 

================================================================================= 

 

Information Verified  Yes □  No □  Date ___________________________ 

 

Permit Issued   Yes □  No □  Date ___________________________ 

 

 

By ________________________________________ Date _________________________ 


