. POLICE
DEPARTMENT

CITY OF MELISSA

APPLICATION FOR PERMIT

PEDDLERS/SOLICITORS/HANDBILLS

APPLICANT'S NAME

DATE OF BIRTH

SOCIAL
SECURITY NO.

DRIVERS LICENSE NO.

APPLICANT’S ADDRESS

COLOR OF HAIR

COLOR OF
EYES

HEIGHT WEIGHT

perjury?

Have you ever been convicted of a felony or misdemeanor involving theft, fraud, bribery or
If yes, explain below:

APPLICANT’'S EMAIL ADDRESS

APPLICANT’'S PHONE NUMBER

applicant.

NOTE: Applicant may be required to submit to fingerprints, and is such
fingerprinting is required, is shall be kept as a permanent record with the
application. Any fees associated with fingerprinting are the responsibility of the

REQUESTED PERMIT DATES

VEHICLE INFORMATION

YEAR

MAKE

MODEL

COLOR

LICENSE PLATE

PLEASE ATTACH TO APPLICATION A RECENT PHOTOGRAPH OF APPLICANTS FACE.
ANY ASSISTANT WHO MAY BE WORKING WITH THE APPLICANT MUST COMPLETE A SEPARATE APPLICANTION AND PAY SEPARATE FEE.

NAME AND ADDRESS OF PERSON AND/OR COMPANY
APPPLICANT REPRESENTS

NAME OF LAST THREE TOWNS IN WHICH YHOU WORKED IN THIS CAPACITY:

1.

2

3

KIND OF GOODS, WARES, AND MERCHANDISE OFFERED OR TO BE OFFERER FOR SALE.

WILL YOU DEMAND, ACCEPT OR RECEIVE PAYMENT,
PARTIALPAYMENT OR DEPOSIT OF MONEY IN
ADVANCE OF FINAL ORDER? YES

NO

NOTE IN CERTAIN INSTANCES, A SURETY BOND OF NOT LESS THAT $1,000.00 MAY BE
REQUIRED FOR PERMIT APPROVAL UNDER § 4.605 OF THE CITY CODE.

I, THE APPLICANT, HEREBY CERTIFY AND SWEAR UNDER PANALTY OF PERJURY THA ALL INFORMATION PROVIDED HEREIN IS TRUE AND CORRECT.

SIGNATURE

DATE

FOR OFFICAL USE ONLY:

FEE IN THE AMOUNT OF $ PAID ON , 20
APPROVED ON , 20 EXPIRATION DATE ,20
DENIED ON , 20 REASON
SIGNATURE TITLE
NAME: CCH:
PERMIT SUBSEQUENTLY REVOKED ON 20 FOR THE FOLLOWING REASON(S)

SIGNATURE

TITLE

NAME
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