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SOLICITOR PERMIT 

For any peddlers, canvassers, transient merchants 

 

Date _______________  Permits are Good for 30 Days. 

 

Fee:  $100 Non Refundable - Regular Solicitor Permit  

 

The undersigned hereby applies for a Solicitor Permit Commencing on _________________________ 

until ___________________________, between the hour of  ___________ until ___________ unless 

revoked for cause before expiration, and hereby agrees to comply with all Federal, State and local laws, 

resolutions, ordinances, and regulations. 

 

Name:  _____________________ Middle ____ Last ________________ Maiden _______________ 

 

Date of Birth : ______________________  Phone Number: ________________________________  

 

Permanent Home Address: ___________________________________________________________  

 

City: _________________________________ State: ___________ Zip: _______________________  

 

H: _____ W: _____ Eyes ______ Hair _________ Gender M/F: __________ Race: _____________  

 

Driver’s License Number & Make & Model of Vehicle: 

___________________________________________________________________________________  

 

Have you ever been convicted of any felony or misdemeanor for violation of any Federal, State or Local 

laws, or are there any criminal charges presently pending against you? 

 

_____ No    _____ Yes      If yes, explain fully on the backside of this form. 

 

Premises Where Selling Materials: ____________________________________________________  

 

Source of Materials Being Sold: ______________________________________________________ 

 

Nature of Business/Goods Being Sold: _________________________________________________  

 

Name & Address of Business:  _______________________________________________________  

 

List Three (3) Municipalities you last conducted business: 

____________________________, ___________________________, _________________________   

 



 

Updated 06-2014 

List any and all Convictions, Misdemeanors, Felony or Other Pending Charges Against you:  

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

  

____________________________________________________________________________________ 

 

Signature of Applicant: ___________________________________  

 

 

Name/Address/DOB/Drivers License Number of Other Employees: 

 

Name: ______________ Middle: ____ Last: ______________________ Date of Birth: _____________ 

 

Address: ___________________________________________________________________________  

 

Driver’s License Number & Make & Model of Vehicle: 

___________________________________________________________________________________  

 

List an and all Convictions, Misdemeanors, Felony, or Other Pending Charges Against you: 

 

___________________________________________________________________________________ 

 

___________________________________________________________________________________  

 

___________________________________________________________________________________ 

  

Name/Address/DOB/Driver’s License Number of Other Employees: 

 

Name: ______________ Middle: ____ Last: ______________________ Date of Birth: _____________ 

 

Address: ___________________________________________________________________________  

 

Driver’s License Number & Make & Model of Vehicle: 

___________________________________________________________________________________  

 

List any and all Convictions, Misdemeanors, Felony, or Current Charges Against you: 

 

___________________________________________________________________________________ 

 

___________________________________________________________________________________ 

 

 

 

 

 

 

 



 

Updated 06-2014 

Name/Address/DOB/Driver’s License Number of Other Employees: 

 

Name: ______________ Middle: ____ Last: ______________________ Date of Birth: _____________ 

 

Address: ___________________________________________________________________________  

 

Driver’s License Number & Make & Model: 

___________________________________________________________________________________  

 

 

List any and all Convictions, Misdemeanors, Felony, or Other Charges Against you: 

 

___________________________________________________________________________________ 

 

___________________________________________________________________________________ 

 

___________________________________________________________________________________ 

 

*If there are additional names, include them on a separate sheet of paper. 

 

 

Background Check on : ____________________  

Approved:  _________   Not Approved: ____________  Reason: ___________________________________  

 

Permit # Issued, On & By: __________________________________________________________________   
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