CITY OF OLMOS PARK
SOLICITOR’S PERMIT APPLICATION

Name of applicant:

Address: Phone:

Have you ever been convicted of a felony or a misdemeanor involving moral turpitude? YES NO
Social Security Number:
State Driver’s License or ID Number:

Have you ever had a similar license or permit revoked? YES NO
If yes, please state reasons:

Name of firm representing:

Address of firm: Phone:

Vehicle(s) description:

License plate # License plate # _
Make/Model: Make/Model:
Color: Color:

Type of goods or services the applicant proposes to offer:

Please provide the names of any cities where applicant has worked within the previous 30
days.

You must provide a copy of:
1. limited state sales tax permit or proof that the goods are not subject to such sales tax.
2. state driver’s license or a state approved identification card.

Type of permit : <1 day permit €30 day permit Times of Solicitation: 9 a.m. to 5 p.m. Monday -Saturday
(No Solicitation on Sundays)

Fees:
One day permit $10.00 (per person)
Thirty day permit $ 25.00, plus $10.00 each additional ID issued, limit 3 persons per permit.

SSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSS>
Every solicitor must wear and display permit badge issued by the City of Olmos Park and shall produce for inspection,
upon request by any person.

Every solicitor representing a firm MUST wear company photo identification at all times.

Every solicitor(s) shall identify himself as a salesman upon approaching a citizen in a public place or at a private dwelling
and explain his purpose, whether it be direct sales, solicitation or orders on the demonstration of goods or merchandise,
or any combination of purposes.

Every solicitor shall refrain from approaching any private residence which exhibits a “NO SOLICITOR”S” sign near the
main entrance.

THIS PERMIT MAY BE REVOKED.

Applicant’s signature Date

Approved: Denied: Fee collected:

Dates approved for solicitation:




Applicant # 2

Name of co-applicant:

Address: Phone:

Have you ever been convicted of a felony or a misdemeanor? YES NO
Social Security Number:
State Driver’s License or ID Number:

Has the applicant ever had a similar license or permit revoked? YES NO

If yes, please state reasons:

Please provide the names of any cities where applicant has worked within the previous 30
days.

Signature Date

Applicant # 3

Name of co-applicant:

Address: Phone:

Have you ever been convicted of a felony or a misdemeanor? YES NO
Social Security Number:
State Driver’s License or ID Number:

Has the applicant ever had a similar license or permit revoked? YES NO
If yes, please state reasons:

Please provide the names of any cities where applicant has worked within the previous 30
days.

Signature Date



