
APPLICATION FOR SOLICITOR'S PERMIT

DATE RECEIVED ___________________

Name of Company or Organization __________________________________

Representative's Name ____________________________________________

Place of Employment _____________________________________________

Social Security No. ________________________

Non-Profit, Charitable Organization: YES NO (please circle)

Are Solicitors being paid? YES NO (please circle)

Date Permit Requested: 

1. _______________ 2.  _______________3. _______________

State _________________ _________________ _________________

Make _________________ _________________ _________________

Model Yr _________________ _________________ _________________

4. _______________ 5. _______________ 6. _______________

State _________________ _________________ _________________

Make _________________ _________________ _________________

Model Yr _________________ _________________ _________________

Amount of User Fee:  _____________ PAID NOT PAID    (please circle)

Subscribed and sworn to before me
this ___________ day of ______________
My Commission expires ______________

__________________________________

Acting in the County of _______________

is registered with the City Clerk's Office and the Police Department to solicit within the
City of Portage from:  Date ______________________ To ________________________

White Copy: Applicant    Yellow Copy: City Clerk    Pink Copy: Police Department

City Clerk Chief of Police

Address ________________________________________________________________________________________

Business No. ____________________

Type of Service or Products Solicited _________________________________________________________________

IRS Certificate of Exemption Number _________________________________________________________________

From: _____________________ To:_______________________

Attach list of Solicitors, including: Name, Address, Date of Birth, Phone, Employer and Busines Phone.                              
Use reverse side of this sheet and additional sheets if needed.  ALL INFORMATION MUST BE COMPLETED                  
BEFORE APPROVAL.

Phone No. ______________________

DOB ___________________________

James R. Hudson, City Clerk

Notary Public

PERMIT

Chief of PoliceCity Clerk

This is to certify that _______________________________________________________________________________

Driver's License No. _____________________________________

Approved_____________________________________ Approved____________________________________

Vehicle License Number(s)

Disapproved___________________________________ Disapproved_________________________________

Vehicle License Number(s)
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