
Doylestown Township Solicitor 
Application 

 
OFFICAL USE ONLY 

UIR#: ____________________                      DATES THE PERMIT ARE VAILD:        
PERMIT #: ______________   FROM__________ TO___________   
 
PRINTED:    YES     NO    /      PHOTOGRAPHED:    YES     NO        OCA#:  ____________ 
  

CRIMINAL HISTORY RAN:  YES   NO  /   FEE PAID:  YES   NO   AMOUNT:  __________ 
 

 
DRIVER’S LICENSE NO.: _________________     STATE: _______________  (ATTACH COPY) 

VEHICLE REGISTRATION__________________________________ 
VEHICLE MAKE: ___________________ MODEL: __________________   
YEAR: ____________ COLOR: __________________ 
REGISTRATION DATES: _______________________________ (ATTACH COPY)    
VEHICLE INSURANCE CO.: ________________________________________   
POLICY NO.: ______________________    EXPIRATION DATE: _________________ (ATTACH COPY) 
 
NAME:  _____________________________________________                        DATE:  __________________ 
 
HOME ADDRESS: _________________________________________________________________________ 
 
SOCIAL SECURITY #:  ________________________   HOME PHONE #:  _________________________ 
 
SEX:  M  or  F      AGE:  ______    DATE OF BIRTH:  ___________________    
PLACE OF BIRTH:  _________________________________________ 
 
HEIGHT:  _________     WEIGHT:  _____________     HAIR:  _______________     EYES:  ___________      
RACE:  ________________ 
 
SCARS, MARKS, TATOOS:  _________________________________________________________________ 
 
HAVE YOU EVER BEEN CONVICTED FOR A CRIMINAL OFFENSE?      YES       NO 
 
IF YES, WHERE & FOR WHAT?  _____________________________________________________________ 
__________________________________________________________________________________________ 
 
COMPANY NAME:  ___________________________________________      PHONE #:  ________________ 
 
ADDRESS:  _______________________________________________________________________________ 
 
VEHICLE(S):  _____________________________________________________________________________ 
 
DESCRIBE PRODUCT OR SERVICE:  ________________________________________________________ 
 
SIGNED:  _______________________________     APPROVED BY:  ________________________________ 
                                              APPLICANT                                                                                                                             PROCESSING OFFICER 
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