VILLAGE OF JOHNSBURG
SOLICITOR PERMIT APPLICATION

NAME OF BUSINESS

ADDRESS

TELEPHONE NUMBER

OWNER'S LAST NAME, FIRST NAME, MIDDLE INITIAL

OWNER'S ADDRESS

ITEMS TO BE SOLICITED

DATE (S) OF SOLICITATION

LAST NAME, FIRST NAME, MIDDLE INITIAL, ADDRESS ANDDOB OF SOLICITORS

MAKE, MODEL, YEAR, COLOR AND LICENSE PLATE # OF VEKCLES USED DURING
SOLICITATION

l, , AUTHORIZED THE VILLE®F JOHNSBURG TO
CONDUCT A BACKGROUND CHECK ON ANY AND/OR ALL PERSOSI SOLICITING.

Signature(s) of Solicitor(s)

APPROVED DENIED




