
 

APPLICATION FOR USE OF PYROTECHNIC MATERIALS PERMIT 
 

 
Name:_______________________________________________________________________________________ 
           Last     First    Middle 

Address: Temporary while soliciting:_________________________________ Phone No:___________________ 
Permanent:___________________________________________   Phone No: _____________________________ 
Date of Birth:_________________________    Place of Birth:__________________________________________ 
Eyes:____________     Hair:____________      Height:________________   Weight:________________________ 
Driver’s License#:_________________    State:_______________  Date Issued:___________________________ 
Social Security #:__________________ 
Vehicle Info:  Make:_______________    Model:________________ Year:________________                   
  Color:_______________   License Plate#:_____________   State:_________________________ 
         Registered to: ________________________________ Phone No:_________________________ 
 
State specifically, the nature of the business or activity in which you wish to engage within the Township: 
_____________________________________________________________________________________________ 
Length of time in the Township:_________________________________________________________________ 
Name of Parent Company:______________________________________ Phone No: ______________________ 
  Address:_____________________________________ 
  Contact Person:_______________________________ Title:____________________________ 
 
Have you ever been CONVICTED in ANY jurisdiction of ANY crime other than of minor traffic violations?  
If so, of what crime or crimes? __________________________________________________________________ 
 
By signing this form, I hereby authorize Thornbury Township or their designee to conduct a criminal history 
investigation as to my background. I understand that if the information learned by this investigation and the 
information I provided in this form do not agree this will be the reason for denying the license. 
 
Soliciting will be conducted in Thornbury Township Chester County between the hours of 8:00am and dark, 
Monday thru Saturday only. Solicitation is forbidden on Sundays and on all legal holidays. The solicitor will 
carry the license card at all times and exhibit it upon the request of any police officer or any person requesting 
to see same. Any complains concerning the solicitor will result in the revocation of his or her solicitor’s license, 
and/or the arrest of the solicitor. 
 
I have read and understand the Thornbury Township Chester County Solicitor’s Application Form, and all 
entries are true and correct. 
 
Signature:_________________________     Date:_________________   Witness:__________________________ 
 
Each applicant must complete this form and submit same with a non-refundable fee of $100.00.  
Check should be made payable to “Thornbury Township, Chester County”.  
   

Do not write below this line – Police Department use only 
 
License Number:_____________________ Person Issuing:____________________________  Date:______________ 
 
Criminal History Investigation Completed by:______________________________________ Date:______________ 
 
Reason for denial:_________________________________________________________________________________ 

 
 

THORNBURY TOWNSHIP, CHESTER COUNTY 
8 Township Drive, Cheyney, PA 19319 
:  610.399.1425 | :  610.399.6714 
:  administration@thornburytwp.com 
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