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Colona City Hall  Brian Johnson 
100 E 9th Avenue  Mayor 
P.O. Box 170   
Colona, IL 61241  Charlotte Park 
P: (309) 792-0571  City Clerk 
E: office@colonail.com    
W: www.colonail.com    

 
 

SOLICITOR’S LICENSE APPLICATION 
Application Date:   Applicant Name: 
Date of Birth:    Last 4 of SSN: 
Driver’s Lic. /State ID #:      State/Country: 
Address: 
Mailing Address (if different): 
Phone:     Email: 
 

Organization/Business Name:       EIN: 
Organization/Business Address: 
Supervisor/Manager:       Phone: 
Type(s) of Goods/Services: 
 
 

Date(s) Requested: 
Hours of Solicitation: 9:00 am – 5:00 pm ONLY 
Fee is $20 per day, per solicitor, per organization. 
Total (Days):  (Solicitors):  (Organizations):  (Price): $ 
 

Vehicle(s) (Make, Model, Year, Color, Plate, State): 
 
 

Attach additional page(s) if necessary. 
 

List EVERY individual who will be soliciting: 
 
 

Attach additional page(s) if necessary. 
 

Emergency Contact Name: 
Phone:       Relation: 

mailto:office@colonail.com
http://www.colonail.com/
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Background Check Authorization 
The undersigned acknowledges that every applicant/solicitor listed on this application shall 
submit to a criminal background check conducted by or approved by the City of Colona prior to 
soliciting. 

Applicant Initials _______________ 
Required Attachments 

• Government-Issued Photo ID for each person who will be soliciting within the City 
• Vehicle Information (if additional pages were necessary) 
• List of Solicitors (if additional pages were necessary) 

 
Regulations 

• Solicitor’s License required before door-to-door solicitation 
• Solicitor’s License must be carried while soliciting and shown upon request 
• Solicitors will respect NO SOLICITING signs and requests to leave 
• License DOES NOT authorize entry without permission 
• False information may result in denial or revocation of license 

 
Certification 
I certify that all information contained in this application and any attachments is true and 
complete to the best of my knowledge. I further understand that approval of this application does 
not authorize operation until all required background checks have been completed and approved 
by the City. 
 
___________________________________     __________________ 
Applicant Printed Name       Date 
 
___________________________________ 
Applicants Signature 
  

Office Use Only 
Date Received: ________________  Application Completed On: ___________________ 

Background:    Approved    /    Denied      By: ______________________________________ 

Comments: ____________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

City Clerk Review (if applicable):    Approved    /    Denied      Initials: ________________ 

Comments: ____________________________________________________________________ 

______________________________________________________________________________ 

If approved: Permit Number(s): ___________________________________________________ 

______________________________________________________________________________ 


