
 
 
 
 
 

NO SOLICITATION APPLICATION 
 

Name: 
Address: 
 
Telephone #: 
Date of Application: 
 
 
 
I hereby grant Upper Uwchlan Township Police Department permission to 
release my address as part of their No Solicitation List to any 
company/individuals who applies to the Township for a Solicitation Permit. 
 
 
 
_______________________________________  _______________ 
Signature        Date 

UPPER UWCHLAN TOWNSHIP  
POLICE DEPARTMENT  

  140 Pottstown Pike 
Chester Springs, Pa. 19425 

610.458.5862 
Fax 610.458.8931 
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