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                                                                               PLEASE PRINT  
    
Date:  ___________________________    
 
 
Name: ___________________________________    ________________________________    
              Last                                                                      First                              
   
Street #: _____________   Street Name: _____________________________________________________            
    
 __________________________________________________________________ 
               City, State & Zip Code 
 

 
I hereby confirm that pursuant to Section 169-7 of the East Goshen Township Code I do not want peddlers or 
solicitors to call on the property listed below except as noted. 
 
Please check if same as above       
 
 
Address: _____________________________________________________________________________ 
                      Street Name & Number, P.O. Box and/or Apt #  
              
 __________________________________________________________________ 
               City, State & Zip Code 
 
Exceptions:      NO       YES   
 
Specifically state any exceptions to the Do Not Call Registry: 
  

 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
 
 
                                                                                                     
 _________________________________________  _____________________________ 
 Signature of Applicant      Date 
 
 
________________________________________________________________________________________________________________________________________________ 
                                                                        *** FOR OFFICIAL USE ONLY BELOW *** 
 
DATE RECEIVED:    _______________________      DATE POSTED: _____________________________ 
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