APPLICANT INFORMATION

Each individual must complete an application and have photo taken at Police Department.

Payment due upon receipt of application - payment is non-refundable.

LAST NAME

FIRST NAME

MIDDLE OTHER NAMES USED/MAIDEN NAME

HAIR EYE

SEX HEIGHT | WEIGHT BIRTHDATE

COLOR COLOR

APPLICANTS DRIVER'S LICENSE - STATE AND NUMBER

CURRENT RESIDENCE ADDRESS - PERMANENT

WISCONSIN RESIDENT?

STREET

[ ] VYES [ NO

If "no", please list state that you are a permanent

CITY/STATE/ZIP

resident of, and how long you have been a resident there.

HOME PHONE NUMBER

CELL PHONE NUMBER

EMAIL ADDRESS

List all felony, misdemeanor and municipal convictions within the past five years from this or any other state,
county or municipality. Also list all pending criminal and municipal matters from this or any other state, county or

municipality.
PENDING (P)
DATE NATURE OF CHARGES JURISDICTION WHERE CHARGED [CONVICTED (C)
(City/State/County if known) RESOLVED (R)

if no charges, please indicate "none"

LIST DATES AND PLACES OF RESIDENCE FOR THE PAST 5 YEARS:

Attach additional pages if necessary to list all matters

DATE ADDRESS

CITY/STATE

Please include a copy of your driver's license or state issued ID card with application and required fees.

Applicant Signature

Date




CITY OF COLUMBUS
SOLICITOR'S PERMIT APPLICATION

Payment due upon receipt of application - payment is non-refundable

CONSECUTIVE DATE(S) PERMIT IS APPLIED FOR DESCRIPTION OF GOODS TO BE SOLD
NAME OF BUSINESS NAME OF SUPERVISOR/PRIMARY CONTACT
NAME: NAME:
ADDRESS: ADDRESS:
CITY/STATE: CITY/STATE:
PHONE: PHONE:
INFORMATION ON VEHICLE BEING USED IN SALES LAST 2 CITIES IN WHICH BUSINESS WAS CONDUCTED
MAKE: NAME:
MODEL: ADDRESS:
YEAR: CONTACT:
LICENSEN PLATE #: NAME:
ADDRESS:
CONTACT:
Have you held a Solicitor's License in Columbus in the past three years? D YES D NO

Please specify date(s)

Have you ever had a Solicitor's suspended, revoked, or denied in this or any

other municipality?
Please specify municipality

] yEes [ Ino

Date of suspension:

FEES: $60.00 investigation fee (per organization, per event - 30 day max) *
$30.00 investigation fee (per member of organization, per event - 30 day max)
$100.00 Sale of comobustible material and/or fireworks per week

*only renewal fee would apply if renewed prior to original date of application

Applicant Signature Date

CITY OF COLUMBUS CLERK'S OFFICE:

Received by: Date Received
Permit Number Permit Effective
Amount of Fees Paid Permit Expires

CITY OF COLUMBUS POLICE DEPARTMENT:

In regards to the issuance of this license, the Columbus Police Dept:

has no objection
requires further review with Chief of Police
date applicant notified

Signature of Police Chief or designee Date




