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SOLICITOR’S PERMIT APPLICATION  

 
 
Date:           

 

Name of Organization:         Phone No.:      

 

Representative:          Phone No.:      

Driver’s Lic. #   _________________________  D.O.B.     

Address:               

                     

                     

 

Purpose of Solicitation:              

 

Location:               

  

 

The following individuals will be participating in the above solicitation: 

 

Name:     Address:        Drvs. Lic.  #     

 

1.                   

2.                   

3.                   

4.                   

5.                   

6.                   

7.                   

8.                   

9.                   

10.                  

11.                  

12.                  

13.                  

14.                  

15.                  

16.                   
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