
(Non-commercial, religious and/or political canvassers and solicitors protected by the First Amendment to the U.S. 
Constitution shall be permitted to perform those activities from 9am to 9pm on weekends & weekdays.) 

Date of Application: _____________ Permit Expires: 12/31/20___ 

SUBMIT WITH PERMIT APPLICATION: 

1. $50 fee made payable to “Livingston Township”
2. A letter from your employer indicating that you have successfully passed a background check 

and that they assume all responsibility for your actions
3. Two - 2” X 2” photos for the application

Name:  _______________________________________Birthdate:  _____________________________________ 

Social Security #:  ______________________________ Driver’s License #: _______________________________ 

Home Address of Applicant:  ____________________________________________________________________ 

Cell Phone # of Applicant:   ________________________ Email:  __________________________________ 

Employer Name / Contact Name:  ________________________________________________________________ 

Employer Street Address, City and Zip Code:  _______________________________________________________ 

Employer Contact Email / Phone #:  ______________________________________________________________ 

License Plate/State of Vehicle Used:  _____________________________________________________________ 

Description of Services or Goods:   _______________________________________________________________ 

I, __________________________________________, have read and agree to the Township of Livingston’s 

“Do Not Knock” Policy. 

Signature of Applicant:  _____________________ Date: _________________________________________ 
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Township of Livingston 
Solicitation Permit 

Township of Livingston 
Solicitation Permit 

Name:  ________________________________ Permit Expiration Date:  ___________________________ 

Company:  __________________________________________________________________________________ 

TIME RESTRICTIONS FOR SOLICITATION: 

October 1st to March 31st:  10 am to 1 hour after Sunset; weekdays and weekends 

March 31st to October 1st: 10am to Sunset, weekdays and weekends 

PLEASE NOTE – CODE OF CONDUCT 

1. Adhere to the DO NOT KNOCK list provided by the Clerk’s office.  Please request an updated list monthly
from the Clerk’s office.

2. Be respectful of the owner, tenant, resident, and don’t use offensive language or annoy /harass the
individual.

3. Use walks and paths leading to the front door of a property, do not cross lawns, shrubbery, flowers or
private grounds.

<ATTACH PHOTO HERE> 

Solicitation Permit #:   _____________ - ________________ 
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