
 

 

        PEDDLER - SOLICITOR 
         APPLICATION FOR REGISTRATION 
 
Applicants 
Name_________________________________________________________________ 
   Last                                        First                              M.I.                  
 
Place of 
Residence______________________________________________________________ 
  Street    City  State       ZipCode 
 
Length of Residency____Telephone 
No.(____)___________DL.#___________________ 
 
Address or place of residence, during the past three (3) years, if other than present 
address 
 
______________________________________________________________________ 
Street    City   State   ZipCode 
 
Age______Birth Date________________Place of Birth___________________________ 
              Month - Day - Year 
Sex_____Height_____Weight_______Complexion__________Hair Color____________ 
 
Color of Eyes_______Soc.Security No.______-_____-_______Marital Status_________ 
 
If Married, full name of Spouse: _____________________________________________ 
 
References:  List two references, located in the Metropolitan Chicago area, who can give 
accurate information as to your moral character, honesty and integrity. 
1._____________________________________________________________________
 Name    Address   Phone No. 
2._____________________________________________________________________ 
 Name    Address   Phone No. 
 
List two business references, located in the Metropolitan Chicago area, who can give 
accurate information as to your moral character, honesty and integrity. 
 
1._____________________________________________________________________ 
 Name     Address   Phone No. 
2._____________________________________________________________________ 
 Name    Address   Phone No. 
 
State the nature of your business and the kind of property to be sold, or orders solicited. 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Person, firm or organization applicant will represent. 
 
Name_____________________________Address_______________________________ 
 
City, State, ZipCode____________________________Phone No.___________________ 
 
How long employed by this person, firm or organization?_______. If less than three (3) 
years, list the names, addresses and telephone numbers of each employer for the past 
three (3) years. 
________________________________________________________________________ 
 
________________________________________________________________________ 
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Evidence that the applicant is authorized to solicit for the organization or firm: 
_______________________________________________________________________. 
 
If a vehicle is used by solicitor, give description. 
 
Make of 
vehicle___________________Model___________Year_______Color_______________. 
 
VIN No.__________________________________License Plate No.________________. 
 
Cert.of Insurance___________________Amt of Insurance________________________. 
 
State period of time requested for solicitation___________________________________.  
 
State hours of day solicitation will be performed________________________________.  
   
State approximate area, within city, solicitation will take place_____________________.  
 
Give date or approximate date of the latest or previous application for certificate of 
registration under this ordinance, if any._______________________________________. 
 
Has any certificate or registration under this ordinance, or any similar ordinance of any 
municipality been revoked?________________________________________________. 
 
If so, give full details of such revocation ______________________________________ 
_____________________________________________________________________. 
 
Have you had any prior convictions or violations of any Federal or State Law or any 
violation of the ordinances of the City of Berwyn?___________________.   
 
If the answer is yes, give details of the proceedings. 
_____________________________________________________________________ 
_____________________________________________________________________. 
 
Have you ever been convicted of a felony within the preceding ten (10) years, or 
convicted of a misdemeanor or ordinance violation within the preceding five (5) years? 
 
If the answer is yes, give details of the proceedings 
_____________________________________________________________________ 
_____________________________________________________________________ 
 
I hereby state that I have been given a copy of the ordinance governing Peddling and 
Soliciting and do understand that this license can be revoked after proper notice and 
hearing because of any violation. 
 
_______________________                 _____________________________ 
 Date      Signature of Applicant 
  
 
POLICE DEPARTMENT______________________________________________ 
 
HEALTH DEPARTMENT _____________________________________________ 
 
COLLECTOR’S  OFFICE  _____________________________________________ 
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