10 N. Water Street ViIIage of South Elgin Hours of Operation

847-741-2151 Police Department Monday - Friday
847-888-0052 Fax 8:30 am - 5:00 pm
24-Hour 911

www.southelgin.com

SOLICITOR PERMIT APPLICATION

SECTION A: APPLICANT INFORMATION

Name:

Residence Address:

(Include City, State and Zip Code)

Home Phone: Cell Phone:

Previous Address (if current is less than 3 years)

Previous Address:

(Include City, State and Zip Code)

Date of Birth: Driver’s License Number: Issuing State:
(Attach copy)

Height: Weight: Hair Color: Eye Color:

Has applicant held a permit which has been revoked (local, state and/or federal)? Yes D No D

If yes, please explain

Does the applicant have any felony convictions? Yes D No D
If yes, please explain

SECTION B: BUSINESS/EMPLOYER INFORMATION

Current Employer: Principal Officer:

Address:

(Include City, State and Zip Code)

Business Phone: Length of Employment:

Will more than one representative from your organization be soliciting in South Elgin? Yes D No D

Name of Local Person in Charge: Phone:




SECTION C: SOLICITATION INFORMATION

Solicitation Date Range: Beginning / / Ending: / / (62 per day - $30 per month - $300 per year)

If using a vehicle, please provide the following information:

Make: Model: Year: License Plate No.:

(Include State)

Will the applicant receive monetary compensation or commission? Yes D No D

If yes, in what form?

Description of subject matter and purpose of solicitation:

SECTION D: ACKNOWLEDGEMENT AND SIGNATURE

By applying for a Village Solicitor Permit, | hereby authorize any person to disclose, and the Village to investigate,
all information pertaining to my background, qualifications and any other matter relevant to my application.

| understand that solicitation hours in the Village are 9am — 9pm any day of the week except Sunday or a state or
national holiday. | also understand that | will not solicit at any residence with signage displayed requesting no
solicitation and will leave any residence peacefully if requested by the occupant.

| hereby waive any and call claims against the Village and herby agree to indemnify and hold harmless the Village
and its elected and appointed officials, boards, commissioners, attorneys, employees and agents from any and all
claims resulting from or arising out of, or alleged to result from or arise out of, the aforesaid activities and affirm
that all information provided is true and accurate.

Applicant Signature: Date:

For Office Use Only
Date Received: Received by:

Date Approved: Approved by:
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