APPLICATION FOR SOLICITOR’S PERMIT
(attach copy of drivers license)

Applicant Applicant
Name Phone #
Applicant
Address
Date of Birth Prlvers
License #
Company Company
Name Phone #
Company
Address

Nature of the articles or items which are to be sold for which orders are to be solicited:

Will applicant demand or receive payment or deposit of money in advance of final delivery?
Yes[ ] No [ ] Explain:

Give the name(s) of the last three cities and dates in which you have had solicitor’s permits.

1. Date:
2. Date:
3. Date:

Applicant is responsible for the following information:

Applicant’s criminal record (if any): Charges filed:

Offenses Committed:

Convictions:

Sentences Received:

Times Served:

I hereby certify that all of the foregoing statements are true and correct:

Applicant Signature Date

Approved by: Date: Permit No.




