
VILLAGE OF CHEBANSE

275 8. Oak St., PO Box 400

Chebanse, IL 60922

Phone: 815/697-2214 Fax: 815/697-2280

OFFICE USE ONLY

Date Filed: Permit No. Fee Paid:

Start Date: End Date:

APPLICATION FOR SOLICITATION PERMIT

Applicant(s):

Applicant(s) Address:

Name and Address of Employer or Principal if Agent

Name:

Address:

Phone: Fax: Email:

Date of Birth: Sex: Race: Height:

Driver’s License # State: Expires:

Vehicle Year: Make: Model:

Have you or any of your employees and/or agents ever been convicted of a sex offense,

delivery or possession of controlled substances, violent acts against persons or property or
any offense involving theft, fraud or misrepresentation? Yes No

Have you or any of your employees and/or agents ever had any civil judgments entered

against you or them for acts alleging theft, fraud or misrepresentation? Yes

No

Have you or any of your employees and/or agents ever had an application for a solicitation

permit denied by this or any other municipality? Yes No

Have you or any of your employees ever had a solicitation permit issued by this or any

other municipality cancelled, suspended or revoked? Yes No



Describe the nature of your solicitation/peddling
activities:

Identify the Days/Hours you would be requesting to — solicit/peddle?

The undersigned applicant and/or employee or agent thereof hereby certifies that the

answers given to this application are completely truthful to the best of the knowledge and

belief of the undersigned and further acknowledge receiving at the time of application a

copy of the Village Ordinance regulating solicitation and peddling activities within the

village. The undersigned fully acknowledges and understands that the giving of any false

answers or information on this application, or any violations of any of the provisions of the

aforementioned ordinance or any provision of the Municipal Code of the Village of
Chebanse shall be grounds for the denial of issuance of the solicitation permit and or the

cancellation, suspension or revocation of any he permit after issuance.

Applicant’s signature:

Date:


