DTheTo. Application for Door-to-Door Solicitation Permit
avicsOn on Private Property
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"? A nonrefundable application fee of $50.00 must be paid at the time of
application submission. Checks should be made payable to: Town of

Davidson Police Department; note ‘Solicitation Permit Fee’ in the

NC
D};)[QI{?J;I&;;ET subject and deliver with completed application toto the Davidson

Public Safety Building located at 216 S. Main Street.

To pay by credit card, please complete the online form on the Town’s website:
www.townofdavidson.org/police

IMPORTANT INFORMATION ABOUT THIS DOCUMENT

ALL INFORMATION CONTAINED ON THIS APPLICATION WILL BE DEEMED A PUBLIC
RECORD AND WILL BE SUBJECT TO INSPECTION OF ANY CITIZEN REQUESTING
ACCESS TO THE INFORMATION, PURSUANT TO THE PUBLIC RECORDS LAWS OF
THE STATE OF NORTH CAROLINA.

REQUESTED DAYS FOR OPERATION

Hours and days permitted for soliciting:
8:00 a.m. - 8:00 p.m. Monday through Saturday

Soliciting is not allowed on Sundays

¢ All door-to-door solicitation applications shall be submitted a minimum of
seven (7) days in advance of, but no more than ninety (90) days in advance of
the date that you want to begin solicitation; time being of the essence.

e Every door-to-door solicitation permit issued under the provisions of this
division shall be valid for a period of seven (7) consecutive days from the date
of issuance, unless otherwise indicated on the face of the permit.

List requested Dates of Operation proposed door-to-door soliciting activities™®
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APPLICANT INFORMATION

Full Name of Applicant:

Applicant Home Address:

Email Address:

Phone Number:

Business or Organization Name (If applicable):
Physical Office Address:

Supervisor’s Name (If other than applicant):
Supervisor’s Phone # (If other than applicant):
Federal Tax ID (If applicable):

Non-Profit Status (If applicable):

List of all people (up to 9 per permit), other than yourself, who would be engaged in
soliciting in your behalf:

Full Legal Name: Birth Date: / /

I.D# and State:

Full Legal Name:
Birth Date: / /

|.D# and State:

Full Legal Name:
Birth Date: / /

I.D# and State:

Full Legal Name:
Birth Date: / /

I.D# and State:

Full Legal Name:
Birth Date: / /

I.D# and State:
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Full Legal Name: Birth Date: / /

I.D# and State:

Full Legal Name:
Birth Date: / /

|.D# and State:

Full Legal Name:
Birth Date: / /

I.D# and State:

Full Legal Name:
Birth Date: / /

I.D# and State:

VEHICLE/METHOD OF TRANSPORTATION DESCRIPTION

¢ Vehicles used during solicitation must clearly display the company name for which
soliciting is being done.

e Description of vehicle or method of transportation applicant intends to use for
business purposes while in the Town of Davidson.

o Valid Driver’s License or state- issued photo ID must be presented at time of
application submission

Vehicle Color(s)*:
Year / Make / Model of Vehicle:
License Plate #:

State Issued:

Vehicle Color(s)*:
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STATEMENT OF CRIMINAL HISTORY

Have you or anyone listed below ever been convicted of any violent, financial, and/or drug
distribution category of crime? *

Yes

No

*If you answered yes to the above question, please explain the circumstances thereof below, or on a
separate document and email to the Davidson Police Records Manager at
aranson@townofdavidson.org referencing 'Solicitors Permit Application' or bring a hard copy with
completed application to the Davidson Public Safety Building located at 216 S. Main Street.

*Acknowledgement

By submitting this application, | hereby certify that all the foregoing information is true and correct to the
best of my knowledge. | further certify that | am a duly authorized representative of the company named
in this application and that my company meets the eligibility requirements for issuance of a solicitation
permit pursuant to Chapter 18 Article 1V, Solicitors and Peddlers, of the Town of Davidson Code of
Ordinances. | have read and understand the ordinance for the Town of Davidson.

Date: Signature:
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