CITY OF LEXINGTON

SOLICITOR REGISTRATION
329 W. Main
Lexington, IL 61753
309-365-3331

STATE OF ILLINOIS SALES TAX NO:

SOLICITOR FEE OF $50 PER WEEK, PER SOLICITOR, PAID: YES NO

PAYMENT TYPE: DATE PAID:

NAME:

CURRENT ADDRESS: LENGTH OF TIME AT ADDRESS:
CITY: STATE:

DRIVERS LICENSE NO: STATE: DATE OF BIRTH:
HEIGHT: WEIGHT: EYE COLOR HAIR COLOR

IF CURRENT ADDRESS LESS THEN THREE YEARS, LIST PREVIOUS ADDRESS FOR LAST THREE
YEARS:

COMPANY OR BUSINESS:
BUSINESS NAME:

ADDRESS: CITY: STATE:

TELEPHONE NO: (AREA) /
PRODUCT TO BE SOLD:

LENGTH OF TIME CERTIFICATE IS APPLIED FOR:

NAME AND ADDRESS OF PREVIOUS EMPLOYER DURING THE LAST THREE YEARS:

VEHICLE INFORMATION:

MAKE OF VEHICLE: SIZE: (1/2 ton etc.): COLOR:
TYPE OF VEHICLE: (box, van, etc.):
LICENSE NO: STATE:

HAS APPLICATION EVER BEEN REVOKED: YES NO
IF YES, WHEN:

HAS APPLICANT’S PERMIT/APPLICATION EVER BEEN REVOKED FOR ANY VIOLATION OF THE
SOLICITORS ORDINANCE IN LEXINGTON OR ANY OTHER MUNICIPALITY IN ILLINOIS: YES
WHEN:

NO

WHERE:




FOR WHAT REASON:

HAS THE APPLICANT EVER BEEN CONVICTED OF THE COMMISSION OF A FELONY UNDER THE
LAWS OF THE STATE OF ILLINOIS OR ANY OTHER STATE OR FEDERAL LAW OF THE UNITED
STATES: YES NO

WHEN:

WHERE:

FOR WHAT REASON:

NOTICE TO SOLICITORS
IF SELLING OR DISTRIBUTING PERISHABLE GOODS OR MERCHANDISE SUCH AS FARM
PRODUCE, MEATS, POULTRY PRODUCTS, FISH, OR MILK PRODUCTS THE SOLICITOR MUST
INCLUDE THE COUNTY HEALTH PERMIT NO.
PERMIT NO: DATE ISSUED: EXPIRATION:
CITY ORDINANCE: SECTION 6.21: TIME LIMIT ON SOLICITATION:
IT ISHERE BY DECLARED TO BE UNLAWFUL AND SHALL CONSTITUTE A NUISANCE
FOR ANY PERSON WHETHER REGISTERED UNDER THIS SECTION OR NOT, TO GO UPON ANY
PREMISES AND RING THE DOOR BELL UPON OR NEAR ANY DOOR OF A RESIDENCE LOCATED
THEREON, OR RAP OR KNOCK UPON ANY DOOR, OR CREATE ANY SOUND IN ANY MANNER
CALCULATED TO ATTRACT THE ATTENTION OF THE OCCUPANT OR SUCH
RESIDENCE, FOR THE PURPOSE OF SECURING AN AUDIENCE WITH THE OCCUPANT THEREOF
AND ENGAGE IN SOLICITING AS HEREIN DEFINED, PRIOR TO 9:00 A.M. OR AFTER SUNDOWN
ON ANY WEEK DAY, OR AT ANY TIME ON SUNDAY OR ON A STATE OR NATIONAL HOLIDAY.

SOLICITOR PLEASE SIGN & DATE:

DATE SOLICITOR PERMIT ISSUED BY THE CITY OF LEXINGTON:

DATE SOLICITOR PERMIT EXPIRES:

PERMIT RECEIVED BY & DATE:

BACKGROUND CONDUCTED: YES  NO
SIGNATURE:




