
 
 
  

Commercial Solicitor’s Application Form 
 

Date of Application: _________________ 
 
Full Name of the Applicant ______________________________ 

 
Permanent Address____________________________________Length at this Address____________ 
 
City/State/Zip ______________________________________________________________________ 
 
Telephone Number _________________________  Cell Phone Number _______________________ 

(List all residences for the last 3 years on a separate sheet of paper) 
 
Driver’s License #________________________  S.S.#_______________________ 
 
Date of Birth ______________ Height_________Weight_______ Hair Color____________  
 
Eye Color _________ Sex ____   
 
 
Company Name__________________________________Length of Time with Company___________ 
 
Address of Company Making Request ____________________________________________________ 
 
Contact Person _____________________________  Phone Number ______________________ 
 
Nature of Business ______________________________________________________ 
 
Illinois Retail Sales Tax Identification Number, if Applicable _____________________________________ 
 

(Please provide the names and addresses of all officers and directors of the Company, and of the 
Company's registered agent for service in Illinois and in its state of incorporation, on a separate sheet 

of paper) 
 
 
Vehicle Used for Solicitation: Year_______Make______________Model_________________Color _____ 
 
License Plate Number ________________________- 
 
Driver's License Number ________________________   State of Issuance _________________ 
 
 
 



 
 
 
 
 
Purpose of Solicitation________________________________ Date(s) From____________to_________ 
 
Hours__________Description of the Subject Matter of the Soliciting_____________________________ 
 
Is solicitation taking place in a particular area? _________________________________ 
 
If so, what geographical location? _____________________________________________________ 
How will solicitation be conducted? Door to Door ____ In Hand ____ 
 
Permit Fees: 60 Consecutive Days $250, $10 for Each Additional Permit Card._______   
Daily Fee $25__________ 
 
Has the applicant ever received a solicitor's permit from the Village or any other jurisdiction? 
Yes____No___ 
 
If yes: 
 
Identify the dates and issuing jurisdictions of all permits obtained within the last 12 months. 
 
_________________________________________________________ 
 
Have any such permits ever been revoked, and if so, why?  
_______________________________________________________________________________________ 

 
Has the Applicant Ever Been Convicted of a Violation of any of the Provisions of the Lincolnwood 
Solicitor's Ordinance or a similar law in another jurisdiction?  
 
___________________________________________________________ 
 
Have you Ever Been Convicted of a Commission of a Felony Under the Laws of this State or Misconduct 
Which Constitutes a Class A Misdemeanor Involving Dishonesty or False Statement Under Illinois Law or 
Similar Violation in any Other State Within five (5) Years? _____________________________________ 
 
 
 
I hereby consent to a background investigation.  I also certify that I am not delinquent in paying any tax, 
fine or other obligation owed to the Village of Lincolnwood. 
 
 
_____________________________________________ 
Signature of Applicant 
 
The undersigned certifies that the information given on this application is true and accurate. Any statements 
found to be false will result in the loss of the right to solicit in the Village of Lincolnwood. 
 
 
_____________________________________________ 
Signature of Applicant 
 



 
 

 
 

OFFICE USE ONLY 
Permission Granted _________ Permission Denied___________ 
 
Reason Denied___________________________________________Payment Received $_________ 

 
By_________________________Title_____________________Date___________________ 
 
 
 
 
 
 
 

 
 

 
















	Date of Application: 
	Full Name of the Applicant: 
	Permanent Address: 
	Length at this Address: 
	CityStateZip: 
	Telephone Number: 
	Cell Phone Number: 
	Drivers License: 
	SS: 
	Date of Birth: 
	Height: 
	Weight: 
	Hair Color: 
	Sex: 
	Eye Color 1: 
	Company Name: 
	Length of Time with Company: 
	Address of Company Making Request: 
	Contact Person: 
	Phone Number: 
	Nature of Business: 
	Illinois Retail Sales Tax Identification Number if Applicable: 
	Vehicle Used for Solicitation Year: 
	Make: 
	Model: 
	Color: 
	License Plate Number: 
	Drivers License Number: 
	State of Issuance: 
	Purpose of Solicitation: 
	Dates From: 
	to: 
	Hours: 
	Description of the Subject Matter of the Soliciting: 
	Is solicitation taking place in a particular area: 
	If so what geographical location: 
	Permit Fees 60 Consecutive Days 250 10 for Each Additional Permit Card: 
	Daily Fee 25: 
	Identify the dates and issuing jurisdictions of all permits obtained within the last 12 months: 
	Have any such permits ever been revoked and if so why: 
	Solicitors Ordinance or a similar law in another jurisdiction: 
	Similar Violation in any Other State Within five 5 Years: 
	Permission Granted: 
	Permission Denied: 
	Reason Denied: 
	Payment Received: 
	By: 
	Title: 
	Date: 
	5912012: 
	5912012_2: 
	Check Box16: Off
	Check Box17: Off
	Radio Button18: Off


