
 
Permit Number: ____________ 

 

APPLICATION FOR SOLICITOR PERMIT 
City of O’Fallon Ordinance 111A Solicitors and Peddlers 

The City has 15 days to review and approve/deny the application 
Date of Application: _____________ 
Last Name: _________________________ First Name: _____________ M.I:____ 
Home Address______________________________________________________ 
City:_________________________  State:____________  Zip:____________ 
Length of Time at Address: _________ 
Cell #:_____________________________  Home #:_______________________ 
Previous Home Addresses During Last 3 Years: 
Home Address______________________________________________________ 
City:_________________________  State:____________  Zip:____________ 
Home Address______________________________________________________ 
City:_________________________  State:____________  Zip:____________ 
Home Address______________________________________________________ 
City: _________________________  State:____________  Zip:____________ 
Driver’s License State:____  Driver’s License #:__________________________ 
Date of Birth:____/____/____ 
Business Name:______________________________________________________ 
Business Address: ____________________________________________________ 
City:_________________________  State:____________  Zip:____________ 
Business Telephone:______________________________ 
If employed or acting as an agent, the firm name, address and telephone number 
of the employer or principal who is being represented: 
Firm Name:_________________________________________________________ 
Name:_________________________ First Name:______________ M.I._____  
Address____________________________________________________________ 
City:_________________________  State:____________  Zip:____________ 
Telephone:_________________________ 
Please provide a description sufficient to identify the subject matter of the 
solicitation which the applicant will engage in: _____________________________ 
___________________________________________________________________ 

Records Division Only: 
 
□     Government issued Photo I D    
□     Photocopy of license or permit 

     □     Surety Bond 
     □     Application fee 
     □     Photographs 
Received by:_____  (initials)   
Date Received: ________________  



___________________________________________________________________ 
Name the last three Cities or Villages where the applicant has carried on business 
immediately prior to applying in O’Fallon:  

1. ______________________________________________________ 

2. ______________________________________________________ 

3. ______________________________________________________ 

Have you ever been convicted of a violation of any provision of the City of 
O’Fallon’s Code of Ordinances or the code of any other municipality regarding 
soliciting:  yes/no. If yes please explain:___________________________________ 
___________________________________________________________________ 
 
Have  you  ever  been  convicted  of  any  criminal  offense  under  any  state  law  or 
federal  law  of  the  United  States  whether  felony  or misdemeanor,  other  than 
traffic violations: yes/no. As to any such offense, the applicant must provide the 
date and place of  conviction,  the nature of  the offense and  the punishment or 
penalty imposed: Details: _____________________________________________ 
 
_______________________________________________________________ 
 
_______________________________________________________________ 
 
I certify under oath that the  information contained within this application is true 
and correct: 
 
Name Printed: ____________________________________________ 
 
Signature: _______________________________________________ 
 
Date: _______________ 
 
 
 

IF ISSUED, THIS PERMIT WILL EXPIRE ON DECEMBER 31 OF THE 
YEAR ISSUED. 
 




