THE CITY OF SELMA

1710 TUCKER STREET
SELMA, CA. 93662
PHONE: 559-891-2205
FAX: 559-896-5223

APPLICATION FOR SOLICITOR’S PERMIT

Please complete the following information
BUSINESS INFORMATION

BUSINESS NAME (include DBA):
BUSINESS ADDRESS:

CITY, STATE, ZIP:

BUSINESS MAILING ADDRESS:
BUSINESS PHONE:

NAME OF MANAGER/SUPERVISOR:

SOLICITOR INFORMATION

NAME OF SOLICITOR:

CURRENT ADDRESS:

PREVIOUS ADDRESS:

PHONE NO: SOCIAL SECURITY NO:

DRIVERS LICENSE NO: STATE ISSUED:

VEHICLE INFORMATION: (attach separate sheet listing all vehicles to be used during solicitation)

LICENSE NO. OF VEHICLE: STATE REGISTER IN:
VEHICLE MAKE: MODEL: YEAR:
BODY STYLE: COLOR:

THE FOLLOWING REQUESTED INFORMATION IS FOR DESCRIPTION PURPOSES ON THE PERMIT AND
WILL NOT BE USED FOR ACCEPTANCE OR REJECTION OF THE APPLICATION:

HEIGHT WEIGHT DATE OF BIRTH

PREVIOUS EMPLOYMENT HISTORY
LIST NAMES, ADDRESSES AND DATES EMPLOYED WITH PREVIOUS EMPLOYERS:




Solicitor’s permit

SOLICITING INFORMATION:

DATE/DATES REQUESTING TO SOLICIT:

HOURS REQUESTING TO SOLICIT:
REQUESTING TO SOLICIT IN RESIDENTIAL AREA: YES: NO:
REQUESTING TO SOLICIT IN BUSINESS AREA: YES: NO:

DESCRIBE THE SUBJECT MATTER OF THE SOLICITATION IN WHICH YOU WILL BE ENGAGED.
IF SOLICITING FOR MAGAZINE, JOURNALS OR BOOKS LIST NAMES.

HAVE YOU OR ANY OF YOUR SOLICITORS PREVIOUSLY APPLIED FOR A SOLICITOR’S PERMIT IN SELMA?
YES: NO:
HAS A SOLICITOR’S PERMIT EVER BEEN DENIED TO APPLICANT (S)?

YES: NO:

HAS A SOLICITOR’S PERMIT EVER BEEN DENIED TO FIRM?

YES: NO:

HAS A SOLICITOR’S PERMIT ISSUED TO APPLICANT BEEN REVOKED?
YES: NO:

HAS A SOLICITOR’S PERMIT ISSUED TO FIRM BEEN REVOKED?

YES: NO:

LIST NAMES OF THE THREE MOST RECENT COMMUNITIES IN WHICH THE FIRM/ORGANIZATION HAS
SOLICITED:
1: 2: 3:

| CERTIFY UNDER PENALTY OF PERJURY THAT: 1. THE ABOVE IS TRUE AND CORRECT TO THE BEST OF MY
KNOWLEDGE, 2.|HAVE RECEIVED A COPY OF THE REGULATIONS PERTAINING TO SOLICITING, 3. | WILL ABIDE
BY SAID REGULATIONS, 4. | HAVE NOT BEEN CONVICTED OF A FELONY OR ANY CRIME OF MORAL TURPITUDE IN
THIS OR ANY OTHER STATE OR FOR THE VIOLATION OF ANY LAW UNDER FEDERAL JURISDICTION., 5. IF A SOLICI-
TOR’S PERMIT IS GRANTED, IT WILL NOT BE USED OR REPRESENTED IN ANY WAY AS AN ENDORSEMENT BY
THE CITY OF SELMA OR ANY DEPARTMENT OR OFFICER THEREOF.

DATE: SIGNATURE OF APPLICANT:
DATE: APPROVED/DENIED POLICE DEPARTMENT:

Business License Fee:
1 Peddler $100
2 or more $200

BUSINESS LICENSE FEE

STATE MANDATED FEE 4.00
ADMINISTRATIVE FEE 35.00
TOTAL FEES
FOR OFFICIAL USE ONLY
DATE PAID: FEE AMOUNT PAID: RECEIVED BY:

CHECK NO: CASH/CREDIT CARD:
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