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REGISTRATION OF VENDORS, PEDDLERS AND SOLICITING 
 

Full name of registrant: _________________________________ Application Date: ____________________  

   
(as it appears on Drivers License or Birth Certificate) 

Registrant’s present address:___________________________________________________________________ 
 
Any address the registrant has resided at in the last 3 years: _________________________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

Registrant’s Telephone No.: __________________    Age:___________     Marital Status: __________________ 

        Spouses Name: ______________________ 

Sex: ___________  Height: _________   Weight: _________  Hair Color: _________    Eye Color: ___________ 

 

Business or Organization Name: __________________________________________________________ 
 
Business Address: ______________________________________________________________________ 

(Exact Address Needed) 
Business Telephone No.: ______________________________________ 
 
Business Owner’s Name: ________________________________________________________________ 
 
Business Owner’s Address: ______________________________________________________________ 
 
Business Owner’s Telephone: ___________________________________ 
 

Name and address of all present & past employers within the last three years:  
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 

 

Is this permit for: An event _________________________   Door-to-door Solicitation  
(Please Name) 

Please describe the goods, wares, merchandise or services of which you are selling: 
_____________________________________________________________________________________________
_______________________________________________________________________________ 
 
 How long do you want the Permit for?  Date(s) ___________________________________________      
      Times: _________ to ___________ 

 

What is the name of the last locality or neighborhood canvassed? ______________________________ 
 

Approximately what was the date you were there? _________________  
 

Have you ever been convicted of any crime involving moral turpitude? Yes No 

Have you ever had a solicitation permit for this purpose revoked for any reason? Yes No  
 
If yes to either question, please describe and give the date of occurrence: 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_________________________________________________________________ 
Where did the crime occur? (City & State) _______________________________  
 

What was the nature of the crime? _____________    
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What was the punishment or penalty assessed? 
______________________________________________________________________________________ 
 

Contact information of a reputable person who is not related to the applicant, affiliated with or employed by 
the person who will be engaged in the proposed solicitation:  
 
Full Name: ____________________________________      Telephone Number: __________________________ 
 
Mailing address: ______________________________________________________________________________ 
 

 
If more than one person is soliciting on behalf of a company the following information is required: 
 
Name of supervising employer: ______________________________________ 

Telephone number: ________________________________________________ 

Address: _____________________________________________________________________________________ 

 

 
FEES: 

 
As per Chapter 159 of the Town of Elsmere Code and as amended by Ordinance 512. 
 

� Number of Days ________ X $50 per Day = $______________ (If less than 7 days) 
 

� If more than 7-Days, but less than 1-Year, the Permit cost is $700 
 

� Application for issuance of a Registration Card but not in any manner selling or attempting to sell goods, 
wares or merchandise; or not attempting to solicit contributions, the fee is $25  

 
� Application fee for processing a request for solicitation, vendor and peddler registration is $25 

 
Registrant’s Signature: X ____________________________________ Date: ________________ 
_____________________________________________________________________________________________   

~ DEPARTEMENTAL USE ONLY ~ 

 
 

Permit Fee: $________________  Approval Date: ______________________ 
 

 
Date Paid: _____________________ Received By: ________________________  
 
Method of Payment:  Cash  Check (#___________) Other 
 

 
APPROVED  NOT APPROVED 

 
Code official: X_______________________________ Date Issued: _________________ 

Comments: 

__________________________________________________________________________________

__________________________________________________________________________________  
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Complete this page for every employee who is covered under this permit. 
 

 
Full name of registrant: _________________________________ Application Date: ____________________  

   
(as it appears on Drivers License or Birth Certificate) 

Registrant’s present address:___________________________________________________________________ 
 
Any address the registrant has resided at in the last 3 years: _________________________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

Registrant’s Telephone No.: __________________    Age:___________     Marital Status: __________________ 

        Spouses Name: ______________________ 

Sex: ___________  Height: _________   Weight: _________  Hair Color: _________    Eye Color: ___________ 

 

 
What is the name of the last locality or neighborhood canvassed? ______________________________ 
 

Approximately what was the date you were there? _________________  
 

Have you ever been convicted of any crime involving moral turpitude? Yes No 

 
Have you ever had a solicitation permit for this purpose revoked for any reason? Yes No  
 
If yes to either question, please describe and give the date of occurrence: 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 
Where did the crime occur? (City & State) _______________________________  
 

What was the nature of the crime? _____________    
 
What was the punishment or penalty assessed?  
 
____________________________________________________________________________________________ 
 

Contact information of a reputable person who is not related to the applicant, affiliated with or employed by 
the person who will be engaged in the proposed solicitation:  
 
Full Name: ____________________________________      Telephone Number: __________________________ 
 
Mailing address: ______________________________________________________________________________ 
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