APPLICATION FOR SOLICITATION

TYPE OF SOLICIATION [] Charitable  [] Religious [ ] Non-Profit

ORGANIZATION / BUSINESS THAT REPRESENTS THIS SOLICITOR / NAME OF BUSINESS

COMPLETE NAME: |

STREET ADDRESS: |

CITY: | |
STATE: | |  ZIP CODE: |
PHONE NUMBER: | |  SUPERVISOR'S

NAME

APPLICANT INFORMATION

this information must be completed by the applicant only and one application per solicitor

FULL NAME: |

CURRENT ADDRESS: |

CITY: | |  #ofyears |

STATE: | |  ZIP CODE: |

Any other address within the last3 | |
years:

Date of Birth: |:| Sex:

Marital Status: | |

Previous Employer's Name and
Address:

License plate number and |

description of vehicle:

DATE HIRED WITH THIS |
COMPANY:




Do you have any felony convictions
in any state including lllinois: (if so,
explain)

PHYSICAL DESCRIPTION

VISIBLE TATTOOS / MARKS /
SCARS:

HAIR COLOR AT TIME OF
APPLICATION:

HEIGHT:

MUSTACHE: | |

WEIGHT: [ ]

DESCRIPTION OF PRODUCTS TO BE SOLICITED & TYPE OF SOLICITATION

Product you are soliciting:
Benefit of product to the consumer:

Description of the product:

START DATE:

Is this door to door sells:

Has any Certification of Registration
of yours been revoked:

Date of any previous applications
for solicitation:

Description of products of the last
application applied, if different than
current application:

END DATE: | |

TIME FRAME; ie. | |
8a-3p, 9a-4p:

Was the previous |:|
application for the same

products of this application:

| hereby swear that all of the statements above are true to the best of my knowledge.

Signature of Applicant

Revocation: Any certification of registration issued hereunder shall be revoked by the Chief of Police
if the holder of the certificate is convicted of any violations of any of the provisions of the Solicitation
Codes of the City of North Chicago (8-21-2), or has made a false material statement in the
application, or otherwise becomes disqualified for the issuance of a certificate of registration under

the terms of any Municipal Code.




DEPARTMENTAL USE ONLY BELOW THIS POINT

Permit Number:

Additional Questions to be
answered?

Dates approved for this permit:

Write all or specify

Permit Approve By:

Permit Issued By:

Signature of applicant

Date Issued: |

Allowable times of
Solicitation:
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