MINT HILL POLICE DEPARTMENT

APPLICATION FOR COMMERCIAL
SOLICITING & PEDDLING

PERMIT

(1) Firm Name

(2) Firm Address

(3) Firm Phone #

(4) Name of Solicitor

(5) Permanent Home Address

(6) Address for Preceding three (3) years

(7) Solicitor’'s Temporary Home Address (8) Sex Height Weight Hair Eyes Complexion
(9) Has the Solicitor been Convicted of a Crime? Yes or No If yes, list offense, place, and date

(10) Has the Solicitor been convicted of a Disorderly Persons Offense? Yes or No If yes, list offense, place, and date

(11) Has the Solicitor been Convicted of a Petty Disorderly Offense? Yes or No If yes, list offense, place, and date

(12) Has the Solicitor been Convicted of any Ordinance Relating to Soliciting? Yes or No If yes, list offense, place, and date

(13) Will a Motor Vehicle be Used to Conduct the Solicitation? Yes or No If yes, list make, model, year, color and license plate number

(14) Nature of goods or merchandise to be sold or offered for sale?




(15) Date Solicitation will commence?

(16) Date Solicitation will end?

(17) - (19) List Names of Municipalities in North Carolina where the applicant has been issued a Permit to Solicit?

MUNICIPALITY

ADDRESS PHONE #

(2) Date of Application:

(21) Signature of Applicant:

DO NOT WRITE BELOW THIS LINE

APPROVED []

PERMIT NUMBER DISAPPROVED [ REASON FOR DISAPPROVAL

Month

Issuing Authority

Signature

Title

Day Year A. Criminal Record

B. Falsification of Application

C. Insufficient Information

D. Other



tledford
Cross-Out
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