
EUREKA POLICE DEPARTMENT 

EPD # 91 – 6/2021 

 

SOLICITORS, CANVASSER OR SIDEWALK SALES 

 POLICE DEPARTMENT CLEARANCE 

FOR BUSINESS LICENSES 

Name of Firm/Business:  ___________________________________________________________ 

Description of Business:  ___________________________________________________________ 

Street Address:    ___________________________________________________________ 

City, State & Zip:  ___________________________________________________________ 

Manager or Agent:  _____________________________________ DOB: _______________ 

Local Address:   ___________________________________________________________ 

Phone #:     _____________________________________ DL #:_______________ 

 

Vehicle:   License Plate: ______________ Color: _____________ Year: _______________ 

   Make: ____________________ Model: ____________ 

 

Name of Associate/Employee: ___________________________________________________________ 

Address:   ___________________________________________________________ 

Driver’s License #:  _____________________________________ DOB: _______________ 

 

Name of Associate/Employee: ___________________________________________________________ 

Address:   ___________________________________________________________ 

Driver’s License #:  _____________________________________ DOB: _______________ 

 

Name of Associate/Employee: ___________________________________________________________ 

Address:   ___________________________________________________________ 

Driver’s License #:  _____________________________________ DOB: _______________ 

POLICE DEPARTMENT USE ONLY:   FINANCE DEPARTMENT USE ONLY: 

Date: ______________________    Date:  ______________________ 

Checked by: ________________    Business License #: ____________________ 

Approved by: _______________    Product Peddled/Solicited: ________________________________________  

Rejected by: ________________    ______________________________________________________________  
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