
CITY OF LA VERNE 
APPLICATION FOR REGULATORY PERMIT 

FOR PERMIT TO SELL 
(Door-to-Door Solicitation) 

 
 
 

 
Applicant Information: 
 

    ________________________________________________________________________________________ 
                        Name                                                                                    
 
                 ________________________________________________________________________________________ 
                        Street Address                               City                                             State                   Zip Code 
 
     ________________________________________________________________________________________ 
           Home Telephone    Cell Telephone   Work Telephone 
 
 
List all other names you have used or been known as:  ___________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

 
Date of Birth:  _____________________________ Social Security #:_____________________________________ 
 
Driver’s License # ____________________________ State of Issue/Expiration Date ___________________________ 
 
For the purpose of identification, please provide the following: 
 
___________________  ___________________  ___________________  ___________________ 
 
 Height    Weight    Hair Color   Eye Color 
 
List any other distinguishing marks (scars, tattoos, etc.):____________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

 
    Applicant History: 
 
List any and all criminal convictions; infractions or misdemeanor citations received, including municipal or county violation, 
pleas of no contest, and any criminal or civil cases pending in any court.  Do not list traffic infraction violations.  Attach 
additional sheet if more space is needed. 
 
 
Approximate Date Police Agency  Circumstances  
_______________ _________________ __________________________________________________________ 

_______________ _________________ __________________________________________________________ 

_______________ _________________ __________________________________________________________ 

_______________ _________________ __________________________________________________________ 

 
 
 



Have you ever been charged with, convicted of, or are currently under investigation for any crimes related to solicitation or 
other criminal offense including, but not limited to, violent crimes, sexual assault, possession of controlled substances, 
theft, fraud, or burglary?    
 
Yes  No    
 
 
Approximate Date Police Agency  Circumstances  
_______________ _________________ __________________________________________________________ 

_______________ _________________ __________________________________________________________ 

_______________ _________________ __________________________________________________________ 
_______________ _________________ __________________________________________________________ 

 
 
Employer: ________________________________________________________________________________________ 
                 Name                                                                                                    Telephone 
 
                 ________________________________________________________________________________________ 
        Street Address                                   City                                              State                 Zip Code 
 
Describe Nature of Business: _________________________________________________________________________ 
_________________________________________________________________________________________________ 
 
Describe Area of Contact: ____________________________________________________________________________ 
_________________________________________________________________________________________________ 
 
Describe Nature and Amount of Equipment Used in Business: _______________________________________________ 
_________________________________________________________________________________________________ 
 
I certify, under penalty of perjury, the information contained in this application is true, accurate and complete. 
 
I understand that failure to provide all information requested or failure to provide accurate, true and complete information 
is cause to revoke or deny approval of a solicitation permit, and forfeiture of fees paid to the City. 
 
I hereby authorize the La Verne Police Department to investigate and confirm the information listed above. 
 
Date: ________________                                                              _____________________________________________ 
                                                                                                        Signature of Applicant 
 
FILE APPLICATION WITH POLICE CHIEF AT 3660 “D” STREET, LA VERNE, CA  91750.  APPROVED PERMIT MAY BE PICKED UP 
AT THE FINANCE DEPARTMENT AT 3660 “D” STREET LA VERNE, CA  91750. 
 
FEE:  $66.00                                                  FINANCE (909) 596-8716                                    POLICE    (909) 596-1913 
 
 

FOR CITY USE ONLY 
 
DATE FILED WITH POLICE CHIEF __________________________________________ 
 
CONDITIONS: _________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
DATE APPROVED/DENIED _______________         ______________________________________ 
        Police Chief 
 
 
Fee Paid $______________ Permit No. ____________________  Date Issued: _________________________ 


	FOR CITY USE ONLY

