
 
 CITY OF READING POLICE DEPARTMENT 
 
SOLICITING AND CANVASSING PERMIT APPLICATION 
 

 
Name of Applicant _____________________________________________  
    Last   First  Middle Initial 
 
Address:______________________________________________________ 
   Number Street   City   State            Zip Code 
 
________      _________ ________   ______       _______           ________________________________ 
   height             weight      DOB         sex  race              Soc. Security # 
 
 
Name of Organization ____________________________Ph#____________ 
 
Address:______________________________________________________ 
   Number Street   City   State            Zip Code 
 
Description of Proposed Solicitation or Canvassing Activity: 
 
 
 
 
Specific Location for Solicitation and/or Canvassing Activity.  The same 
area cannot be solicited multiple times within an eight (8) week time 
frame. 
 
 
 
 
Dates and Times of Solicitation or Canvassing Activity. A solicitation or 
canvassing activity may last NO longer than seven days. An additional 
permit shall be required for each additional period. NO solicitation or 
canvassing shall be allowed before 9:00 AM or after 7:00 PM Sunday 
through Saturday. 
 
 
 
Year, Make, Model, License Plate #’s of vehicle(s) used: 
_____________________________________________________________ 

 



Applicant must list all names and ages of other persons soliciting or canvassing under this 
permit on the reverse side. 
 
The submission of this application to the Reading Police Department shall be considered 
consent by each organizer whose name is listed above for a background check to be 
conducted by the Chief of Police on any person named in this application. All 
information supplied to the police by the organizer must be true and correct under penalty 
of law.   
 
______________________________________ ______________       ____________ 
   Signature of Organizer/person listed above   Date                Contact Ph# 
 
Other participants in the permitted activity: 
 
NAME DOB HGT WGT RACE 
     
     
     
     
     
     
     
 
Adult Supervisors (1 for every four juveniles): 
 
NAME DOB HGT WGT RACE 
     
     
     
 
 
A photocopy of the driver’s license or other official photo identification of each 
Organizer must accompany this application. 
 
Dates of Solicitation or Canvassing: Start________________ Finish_______________ 
 
  
APPROVED:____ DENIED:______ 
 
Comments:_____________________________________________________________   
 
____________________________________________________________________ _ 
 
 
 
______________________________________ _____________________ 
 Chief of Police     Date   


