
BOROUGH OF WILKINSBURG 
605 ROSS AVENUE PITTSBURGH, PA 15221 

 
ORDINANCE 2460 RELIGIOUS AND CHARITABLE ORGANIZATION 

APPLICATION 
 

Ordinance 2460 non-profit solicitation information 
 

a. License required (non-profit application attached) 

b. Fee structure (Bonafide non-profit - no fee) 

c. At no time shall loud music and/or speaking devices be permitted. 

d. No stationary location is permitted. Location must be changed every 30 minutes. (100 yards minimum move) 

e. No exclusivity is given to any location. 

f. No solicitation will be permitted on Sundays or holidays, no soliciting before 9:00 A.M. (EST) nor after 5:00 
P.M. (EST) 

g. A copy of the license must be available at all times while soliciting. 

 

 

APPLICATION IS AVAILABLE AT THE POLICE RECORDS OFFICE MONDAY THROUGH 
FRIDAY FROM 9:00 A.M. UNTIL 3:00 P.M. 

 

 

APPLICATION TAKES TWO DAYS TO PROCESS 



Transient retail vendor  
Religious and charitable organization  

Application 
 

THIS APPLICATION MUST BE FILLED OUT COMPLETELY. 
 

Applicants 

Name: ___________________________________________________________________ 
Last                 First   Middle  

Home address: ____________________________________________________________ 

City _________________________________ State ___________ Zip ________________ 

Home Phone ________________________  Date of Birth __________________________ 

 

Type of organization 

Religious ________   Charitable ________  Patriotic ________ 

Youth ________  Philanthropic ________ 

 

Type of solicitation 

Solicit money ________  Solicit money for products ________ 

Solicit Property ________  Solicit Members ________ 

Sell or distribute items or literature _______________________________________________________ 

Type of item or literature _______________________________________________________________ 

____________________________________________________________________________________ 

 

 

Organization name ____________________________________________________________________ 

Address _____________________________________________________________________________ 

City _________________________________ State ___________ Zip ________________ 

Phone _______________________________ 
 



 

Person in charge ____________________________________________________________________ 

Phone ______________________________________________________________________________ 

Dates of solicitation ___________________________________________________________________ 

____________________________________________________________________________________ 

How funds are to be expended 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Location of solicitation 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Names of persons soliciting 

Last                      First                       Age/Date of birth 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

Organization tax exempt number ____________________________________  

Organization that funds will directly serve _____________________________ 


