
 

 $50.00    $5.00                                 Health Inspection 

 Cert of Ins Provided                   _________________ 

SOLICITOR’S PERMIT APPLICATION                                                    Date Issued 

 

Application for permit to peddle, hawk, sell, solicit or take orders for, offer to sell or offer to take orders for any services, goods, wares, 

and/or merchandise on the streets and sidewalks or from door to door within the City of Rowlett, Texas. 

 

A. Name of Applicant

 _____________________________________________________________________________________________________ 
    LAST     FIRST     M.I. 

 

 Address ________________________________________________________________________ How Long?______ 
   STREET    CITY/STATE  ZIP 

 

 Previous Address  ________________________________________________________________  How Long?______ 

 

 Date of Birth __________________         SS#____________________         Phone # ___________________ 

 

 Place of Birth _________________                  DL #______________(Copy)        State Issued_________________ 

 

B. Name and Address of person, firm or corporation applicant represents: 

 

______________________________________________________________________________________________________ 

 

   Person   Partnership   Corporation   Non-Profit 

 

 Names of individuals employed, contracted with or otherwise retained to engage in solicitation under Master Permit: 

 

1. _______________________________________________________________________________________________ 
Name   Address  City/State  DL/ID # & Copy DOB   Race/Sex           SS# 

2. ______________________________________________________________________________________________ 
Name   Address  City/State  DL/ID # & Copy DOB  Race/Sex           SS# 

3. _______________________________________________________________________________________________ 
Name   Address  City/State  DL/ID # & Copy DOB  Race/Sex           SS# 

4. _______________________________________________________________________________________________ 
Name   Address  City/State  DL/ID # & Copy DOB  Race/Sex          SS# 

5. ______________________________________________________________________________________________ 
Name   Address  City/State  DL/ID # & Copy DOB  Race/Sex          SS# 

 

C. Kind, type and character of goods offered for sale:  BE SPECIFIC 

 

______________________________________________________________________________________________________ 

D. References: (Please do not give names of relatives or persons associated with above named company) 

 

1. ___________________________________________________________________________ 

 

2. ___________________________________________________________________________ 

 

3. ___________________________________________________________________________ 

 

4. ___________________________________________________________________________ 

 

5. ___________________________________________________________________________ 

 

E. How often will you solicit during the next 12 months in Rowlett? ___________________Months 

  

F.   Name of cities where you have solicited in the past thirty days? 

 

_______________ ________________     _______________        ______________ 
            City   City   City      City 

G. After reading section 10-242 of the Rowlett City Code, will you need to furnish special requirements to the City? 

 

 Health Inspection    Certificate of Vehicle Liability Insurance 

 

H. Have you ever been convicted of a felony or a misdemeanor involving moral turpitude?   Yes  No 

 

I. All information obtained is subject to investigation by the Rowlett Police Department and by applying for this permit you    

understand that an investigation will be conducted.  If the permit is refused or denied, the fee is non-refundable. 

 

_____________________________________ 
 Signature of Applicant 

 

                                  Subscribed and Sworn to before me this ______day of ________________________________,20___. 

 

 

          _____________________________________ 
FORM1 (5/05)               NOTARY  PUBLIC 


