
701.02 

90 DAY PUBLIC SOLICITATION PERMIT - VALID FOR ONE PERSON ONLY 
Non-Transferable 

NOTE: NO SALES MAY BE CONDUCTED ON 
THE PUBLIC RIGHT-OF-WAY 

NAME _______________ DATEOFBIRTH _____ _ 

HOME ADDRESS ____________ PHONE _______ _ 

LOCAL ADDRESS PHONE ------------ ---------
(if applicable) 

SOCIAL SECURITY NO. MALE FEMALE HEIGHT -----

WEIGHT 

DRIVER'S LICENSE NO. STATE EXPIRES 
------ ---- ------

REPRESENTING (COMPANY NAME) ________________ _ 

STREET ADDRESS CITY /ST A TE/ZIP CODE 

COMPANY PHONE NUMBER SUPERVISOR'S NAME 

DESCRIBE PRODUCT/SERVICE: ------------------

DESCRIBE SALES PROCEDURE: ------------------
(DOOR TO DOOR, PHONE, ETC.) 

STATE LOCATION OF SALES: -------- -----------
( IF SALES ARE TO BE MADE AT (A) FIXED LOCA TION(S) 

ESTIMATED LENGTH OF SALES ACTIVITY: --------------

[This section for completion by Village]: 
Permit issued on --------

Mayor 

Deputy/Clerk 
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