APPLICATION FOR CANVASSER/SOLICITOR PERMIT

NAME ADDRESS
PHONE
SSN
AGE DOB HEIGHT WEIGHT
ORGANIZATION REPRESENTED
ORGANIZATION ADDRESS
DESCRIPTION OF SERVICES OR MERCHANDISE

DAYS, DATES AND TIMES OF CANVASSING OR SOLICITING

HAVE YOU EVER BEEN CONVICTED OF A CRIME, MISDEMEANOR OR DISORDERLY PERSONS OFFENSE?
YES NO
IF YES, STATE DETAILS

VEHICLE MAKE MODEL YEAR COLOR
VEHICLE LICENSE DRIVERS LICENSE
LIST ANY PERMITS FROM OTHER MUNICIPALITIES

HAS THE APPLICANT BEEN DENIED A CANVASSING OR SOLICITING PERMIT DURING THE PAST YEAR?
YES NO

TWO RECENT PHOTOGRAPHS OF THE APPLICANT, APPROX. 2.5" x 2.5" SHOWING HEAD AND SHOULDERS IN A
CLEAR AND DISTINGUISHING MANNER ARE REQUIRED TO BE ATTACHED TO THIS APPLICATION.

BROCHURES OR DESCRIPTIE INFORMATION REGARDING THE PRODUCTS TO BE SOLD, DISTRIBUTED, ETC. SHOULD
ACCOMPANY THIS APPLICATION WHENEVER POSSIBLE. IF THE APPLICANT IS REPRESENTING A COMPANY, A LETTER
FROM THE COMPANY DESIGNATING THE APPLICANT AS THEIR REPRESENTATIVE SHOULD ACCOMPANY THIS
APPLICATION.

ONE INDIVIDUAL PER APPLICATION. APPLICATION FEE OF $25 MUST ACCOMPANY THIS APPLICATION.

SIGNATURE OF APPLICANT

FOR MUNICIPAL OFFICE USE ONLY

APPLICATION RECEIVED BY
DATE OF APPLICATION

APPLICATION APPROVED BY
DATE OF APPROVAL

SIGNATURE OF APPROVING OFFICIAL
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