
 

 

 

 

Solicitor Permit Application 
 

Name ________________________________________ 

 

Address ______________________________________ 

 

Phone ________________________________________ 

 

Social Security Number ___________________________  

 

 
Vehicle: Year _______ Make ____________ Model __________ Color __________ 

 

Plate Number ________ State ______ 

 

Item(s) Soliciting ___________________________________________ 

 
• Are all other permits in place? (i.e.: Department of Agriculture, Sales Tax Permit) 

               (Other than food) 

_______________________________________ 
Permit Numbers etc… 

 

 

Application has been (   ) Granted   (   ) Denied 

 

Application Permit Fee  (   ) Paid  

$5.00 One Day 

$10.00 One Week 

$20.00 6 Months 

$25.00 One Year 

 

Signature of Applicant: _______________________________ Date: ________________ 

 

Signature of City Official: _____________________________Date: ________________ 

 

(ATTACH COPY OF DRIVER LICENSE) 

 


