SOLICITORS PERMIT APPLICATION

Pursuant to Chapter 7 of the Kenilworth Municipal Code

*** PERMITS TO BE FILED WITH THE CHIEF OF POLICE ***

*** PERMITS APPLICATIONS REQUIRE 7-14 DAYS FOR PROCESSING ***

Applicant’s Name Applicant’s Telephone Number

Applicant’s Home Address

Employed By or Representing (List person, company or entity) Length of Employment or Service Name of Applicant’s Supervisor

Employer’s Address Employer’s Telephone

Name and address of employer during the past three years if other than present employer:

Previously Employed By (List person, company or entity) Length of Employment or Service Applicant’s Supervisor

Previous Employer’s Address Previous Employer’s Telephone

State the nature or character of the goods, merchandise or services to be offered by the applicant or his/her employer;
Or, the type of organization for which a contribution of money or pledge of financial support is being requested:

Length of time for permit: (Not to surpass December 31) From: To:
Age: Date of Birth: Place of Birth:
Height: ft. ins. Weight: Ibs. Hair: Eyes:

[ | acknowledge that soliciting may not occur on any day after 8:00 P.M. or before 7:00 A.M. and that my permit must be carried

when soliciting in the Village and displayed upon request of any police officer or any person solicited.

[ I acknowledge that it is unlawful for any person to go in or upon, or remain in or upon, any private residence, apartment or

premises in the village, without first having been invited to do so by the owner or occupant. | understand that it is a violation of
Kenilworth Village Code to enter or remain upon any premise for the purpose of soliciting if such premises are posted with a “No
Trespassing” or “No Solicitors” or similar notice.

[ 1 hereby swear or affirm that | will not engage in fraud, misrepresentation, false statements or violate any village ordinances or

laws of the State of Illinois in the course of my solicitation activity.

[] I hereby swear or affirm the information recorded on this permit application is true, correct, and complete to the best of my

knowledge. | understand that failure to fully or accurately complete this form will cause my application to be denied.

Applicant’s Signature Date
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