VILLAGE OF SPRING GROVE

Application for Solicitation Permit

Personal Data

Name Date of Birth
(Last) (First) (Middle)

Home Address

Time at . If Less Than 3 Years, Past Address

Phone Driver’s License #

Sex: M F  Race Ht. Wt. Hair Color

Vehicle to be Used: Year Make Model Color Plate #

Company Representing in Solicitation

Company Name Phone #
Address
Supervisor Phone #

Description of Sul)ject Matter Soliciting or Purpose

Information

Have you ever been issued a Solicitation Permit in the Past? Yes No

If Yes, list municipality permit was issued and year.

If Yes, has it been revoked and if so wliy? Yes No

Have you ever been convicted of any ielony offense in the last 5 years? Yes No
Have you ever been convicted of a Class A Misdemeanor in Illinois in the past 5 years? Yes No
Have you ever been convicted of a violation of the Viﬂage of Spring Grove's Solicitation Ordinance? Yes No

I have read and understand the provisions o][ the Solicitation Ordinance of the Vi//age o][ Spring Grove. | af}irm to the above information to be true

and correct.

Signecl: Date:

Any additional associates are requireci to ][l// out an app/ication form. So/iciting may on/y be done between the hours o][ 0:00 a.m. to 7:00 p.m.
Monaiay tizrougiz Satura’ayi The ][ee to solicit is $100 per person ][or 10 consecutive ciays (exc/uciing Sunalays and Ho/iaiays). Al app/icants are
requireai to submit to fingerprinting i?y the Police Departmentfor a fee o][ $40. For more in][ormation p/ease re][er to Article 2 — Solicitors o][ Cizapter
8, Business Regu/ations, o][ the Vi//age o][ Spring Grove Municipa/ Code.

For Office Use Only
Date application received: Date applican’c fingerprintecl:
Date baclegrouncl check approved: Signature of PD official:
Dates for soliciting: Certificate Number:
Application fee: Date application fee paic[:
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