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|_ Solicitor License Application
NOBLESVILLE

EST. 1813

Permit #

Date of Application / /

Applicant Name

Alias (or former name used in last 10 years)

Home Address

Email address Phone

DOB SSN

ID Number
Type of ID (please circle): Driver’s License Passport State ID Military ID

Supervisor (if different from applicant)

Business Name

Business Address

Business Mailing Address (if different)

Office/Business Phone Number Fax Number

Mobile/Cell Phone Number Home Phone Number

Email address




What you are selling: Brand Model

Description

Please list any certifications you have (if any) related to selling the above product

Please provide the Special Events Sales Tax Number

| affirm under the penalty for perjury as specified by IC 35-44.1-2-1 that the information | provided is
truthful and accurate to the best of my knowledge and belief.

| authorize the City of Noblesville to verify the information submitted and understand that the City
may consult any publically available sources for information, including but not limited to databases,
for any outstanding warrants, protective orders, or civil judgments. | agree to provide the City with a
copy of a CRC background that | have obtained. | acknowledge that the City has five (5) business days
to process the completed application and that | may not conduct door-to-door solicitation until a
certificate and identification badge have been issued to me. Once | have received a certificate to
solicit and an identification badge, | agree to adhere to the Duties of Solicitors, which the City has
provided to me.

Applicant Signature Date




