
SOLICITORS PERMIT APPLICATION 

Completion of this application in no manner guarantees the issuance of a solicitors 
permit by the Village of Winnebago. It is only for consideration in granting the applicant 
the ability to solicit in Winnebago, Illinois. Any omissions, falsified information or 
incomplete applications may be grounds for immediate denial of permit issuance. 

APPLICANT 

Name: D.O.B. 

Address: Apt. # 

City: State: Zip Code: 

Social Security # Drivers License # 

Telephone: State ID # 

COMPANY 

Company Name:
 

Company Address:
 

City: State: Zip Code:
 

Telephone #
 

ManagerISupervisor 

Name: D.O.B. 

Address: Apt. # 

City: State: Zip Code: 

Telephone: Ext. 
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Salesperson 1 
(List all persons engaged in actual selling ofproducts) 

Name: 
(first, middle, last) 

Social Security # 

Date of Birth: Height: Weight: Hair: 
(Color) 

Eyes: 
(Color) 

Home Address: Apt. # 

City: State: Zip Code: 

Salesperson 2 
(List all persons engaged in actual selling ofproducts) 

Name: 
(first, middle, last) 

Social Security # 

Date of Birth: Height: Weight: Hair: 
(Color) 

Eyes: 
(Color) 

Home Address: Apt. # 

City: State: Zip Code: 

Salesperson 3 
(List all persons engaged in actual selling ofproducts) 

Name: 
(first, middle, last) 

Social Security # 

Date of Bi rth : 

Home Address: 

Height: Weight: Hair: 
(Color) 

Apt. # 

Eyes: 
(Color) 

City: State: Zip Code: 
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Vehicles 1 (List all vehicles) 
(vehicles used during solicitation times) 

Color: year: Make: 
(Ford, Chevy etc.) 

Body Style: License Number: License State: 
( 2 door, 4 door, van etc.) 

Vehicles 2 (List all vehicles) 
(vehicles used during solicitation times) 

Color: 

Body Style: 
( 2 door, 4 door, van etc.) 

Vehicles 3 (List all vehicles) 
(vehicles used during solicitation times) 

Color: 

year: Make: 

License Number: 

year: 

(Ford, Chevy etc.) 

License State: 

Make: 
(Ford, Chevy etc.) 

Body Style: License Number: License State: 
( 2 door, 4 door, van etc.) 

If acting as an employee or agent of another company. 

Name of Employer / Principle: 

Address of Employer / Principle:
 

City: State: Zip Code:
 

Telephone: Ext. 

Federal Employer Identification #: (FEIN) 

Social Security #: 
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Pursuant to Article IV section 1 subsection (B)(l)(e), crime and/or 
misdemeanor for which any aforementioned people named in this 
application have been convicted of, nature of the offense and penalties 
assessed. (other than minor traffic violations) 

Name: Nature: Penalty: 

Name: Nature: Penalty: 

l'Jame: Nature: Penalty: 

Name: Nature: Penalty: 

Name: Nature: Penalty: 

Name: Nature: Penalty: 

Time period that the applicants business will be conducted. 
(No business shall be conducted between the hours of 7:00pm and 9:00am, on Sundays or during State and National Holidays) 

Dates From: To: 

Hours of Operation: To: 
(Indicate AM and PM) 
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License and Pern1its 

List any and all specialty permits or licenses that may be required by federal, state or local laws that the 
applicant possesses in order to conduct the proposed business. (Include permit numbers and authorizing 
agency.) 

!.ten1s or services to be sold Idelivered 

Comprehensive list of all items to be sold or services offered for sale. If goods, list the nature, character 
and quality of goods to be sold, include invoice value of each item; if the items are to be sold by sample 
as well as from stock, where and by whom the items were manufactured or grown and where such items 
are at the time of application. 
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I hereby acknowledge that all information included in this application is true and correct. I acknowledge 
receipt of a copy of ordinance 04-12 and will abide by the gUidelines set forth in said ordinance and 
understand that any violation of said ordinance will result in revocation of my privilege to solicit and or 
peddle within the Village of Winnebago. 

Applicant Signature Date 

Has met insurance coverage requirements. vesD NoD 

Copies to be attached. 
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