
 

 

 

 

 

 

 

 

 
 

DEPARTMENT OF POLICE 

3344 Churchview Avenue 

Pittsburgh, PA 15227-4399 

412-882-9600 ext. 1720 

FAX 412-653-0551 

 
APPLICATION FOR MECHANICAL DEVICE LICENSE 

 

LOCATION OF DEVICE(S): _______________________________________________________ 
Location/Business Owner:  _______________________________________________ 
 
Vendor: _____________________________________________________________ 
Address: _____________________________   Phone Number:  ________________ 
 

All information must be completed, and the applicant must sign below. 
 

1. Type of Device:  ______________________________________________________ 
Serial Number: ________________________________________ 
Fee: $ ___________________ 

 
2. Type of Device:  ______________________________________________________ 

Serial Number: ________________________________________ 
Fee: $ ___________________ 

 
3. Type of Device:  ______________________________________________________ 

Serial Number: ________________________________________ 
Fee: $ ___________________ 

 
4. Type of Device:  ______________________________________________________ 

Serial Number: ________________________________________ 
Fee: $ ___________________ 

 

_________________________________  __________________________ 

Signature of Applicant    Date 

 

BALDWIN BOROUGH POLICE DEPARTMENT USE ONLY 
 
Application accepted : ___________________________________ Date: _______________________ 
                                                     Chief of Police 
 
Date License(s) Issued: ____________________________________  

 
License Number(s): ______________________________________________________________ 

 
 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


