
 CITY OF WASHINGTON 
CITY CLERK’S OFFICE 
55 W. MAIDEN STREET 

WASHINGTON, PA 15301 

            PHONE:  (724) 223-4200 

              FAX:  (724) 223-4229 

www.washingtonpa.us 
 

TRANSIENT MERCHANT PERMIT 
 

NAME OF APPLICANT:   __________________________________________________________ 

COMPANY NAME:  _______________________________________________________________ 

COMPANY ADDRESS:  ____________________________________________________________ 

COMPANY PHONE #:  __________________________ TYPE OF BUSINESS:  Tag Day 

TYPE OF SOLICITING:  DOOR TO DOOR    STATIONARY SET-UP 

IF STATIONARY, PLEASE INDICATE LOCATION:  __________________________________  

NO. OF PERSONS:   ________________________ 

PLEASE PROVIDE NAMES AND IDENTIFICATION FOR ALL INDIVIDUALS SOLICITING 
(PLEASE USE SEPARATE PIECE OF PAPER IF NECESSARY) 

____________________________________________________________________________________________________________ 

DATE(s) OF SOLICITATION:   _____________________________________________________ 

TIMES OF SOLICITATION (between the hours of):  _____________________________________ 

SIGNATURE OF APPLICANT:  _____________________________________________________ 

 

A PERMIT WILL BE ISSUED UPON APPROVAL BY THE CITY OF WASHINGTON 
 

FEE: (Payment Must Be Received Prior to Solicitation and will not be prorated)  

 

$75.00/MONTHLY PERMIT      No Fee/Exempt   

$400.00/ANNUAL PERMIT    Non-profit/Organization Name: _____________ 

 

PLEASE NOTE: 
75 PACS 3545:  Pedestrians soliciting rides or business. 

No person shall: 

(1) Stand on a roadway for the purpose of soliciting a ride. 

(2) Stand on a roadway for the purpose of soliciting employment, business, or contributions 

from the occupant of any vehicle. 

(3) Stand on or in proximity to a highway for the purpose of soliciting the watching or guarding 

of any vehicle while parked or about to be parked on a street or highway. 

 

This Section of the Pennsylvania Motor Vehicle Code must be strictly adhered to. 

 

 

APPROVED BY: __________________________________       DATE: _________________ 

 

IF MAILING IN FORM WITH PAYMENT YOU MUST INCLUDE A  

SELF-ADDRESSED/STAMPED ENVELOPE 

 

 

 

 X 

 

http://www.washingtonpa.us/

