
TOWN OF GREENVILLE 

125 Main Street 
Greenville, PA 16125 

P: 724-588-4190          F: 724-588-5055 

**Application for Town of Greenville Solicitation Permit** 

Organization Information: 

Organization Name: _______________________________________________________________________________________ 

Address: ___________________________________________________________  Phone: ______________________________ 

Product or Service Being Solicited: _________________________________________________________________________ 

Personal Information (Required information for background check): 

Full Name: __________________________________________________________  Date of Birth: _______________________ 

Alias/Maiden Name: _________________________________________________  SS#: _______________________________ 

Address: ____________________________________________________________  Phone: ______________________________ 

Sex: __________  Race: ___________  Height: ___________  Weight: __________  Hair: ___________  Eyes: __________  

Have you ever been convicted of a crime?  Yes _________  No _________ 

If so, please explain the nature of offense or offenses and the punishment imposed: __________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

Vehicle Information: 

Year: _________________  Make: ______________________  Model: ______________________  Color: _________________ 

Plate #: ______________________________  State: ____________________ 

Disclosure and Authorization for Background Investigation: 

I hereby authorize the Town of Greenville to conduct an investigation and to solicit information as to my 

educational and employment history, character, general reputation, and criminal conviction record.  I release 

the Town of Greenville and all persons or organizations from any liability arising from such statements, there 

solicitation or use.  I certify that all statements made by me on this application are true and correct to the 

best of my knowledge and belief. 

I have read, understand, and by my signature, consent to these statements. 

________________________________________________________ _______________________________ 
Signature of Applicant Date 

---------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

For Police Use Only 

Approved: _____________  Rejected: _____________  Fee $45.00 (payable upon submission of application) 

Permit Issue Date: _______________  Permit Expiration Date: _______________ 

Signature: _________________________________________________ 
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