Village of Coal City
Application for Solicitors License Permit

Complete this application accurately. All information is subject to verification.

Applicant:

Name:

Address: i

Home # - Cell # | Drivers License #

DOB: | Sex: | Height: | Weight: | Hair: | Eyes:

Employer: \

Name of Company:

Address: _ =

Phone:

How long Employed by Company:

Description of merchandise to be solicited:

Vehicle (s) Description:

Make: | Year: | Color:

License Plate #: | State:

Have you ever applies for a solicitors permit in the Village of Coal City?
Has your solicitors permit been revoked or cancelled in this State or any other State?

Criminal History:
Have you ever been convicted of a Misdemeanor or Felony in this State or any other State?
Yes: No: ~ If“yes” explain below

Location Date Violation Disposition

I'herby certify that there are no willful misrepresentations, omissions or falsifications in this application
and that all of my answers are true and correct to the best of my knowledge and belief. I also declare that
T'am a person of good moral character and that I will abide by all provisions set forth in the ordinance
regulating “Solicitors”. :

Date: Applicants Signature:

Permit Issued: Date Issued:



