
 

Application For Solicitor or Peddler Permit 
       3600 Kirchoff Road, Rolling Meadows, Illinois 60008 
           Phone: (847) 506-6030       FAX: (847) 483-0365  

 
 
Full Legal Name  _________________________________________   Telephone #______________________________________ 
 
Permanent Address   _____________________________   City   _________________   State   _____   Zipcode   ____________ 
  
Birthdate ___/___/____     Male/Female   Height   ______   Weight   ______   Eye color   ____________   Hair color __________ 
                                           (circle one) 
 
Year/Make of Car   ______________________________    License Plate #   _______________   State   ___________ 
 
Drivers License # ________________________________________    State   ____________ 
 
 
Firm or Organization   ______________________________________________    Years of employment   __________ 
 
Address   _______________________________   City  ________________   State   _________   Zipcode   ___________ 
 
Name of contact person  _______________________________________ Telephone #_________________________________ 
 
List type of product or service you are soliciting or peddling  _______________________________________________________ 
 
Period requested:  from   ____________________  to:  ____________________   (Not to exceed one year) 
   month/day/year            month/day/year 
 
Date(s) of previous peddling or soliciting in the City of Rolling Meadows   ____________    ___________   ____________  
 
Have you ever been convicted of a violation of any municipality’s ordinance regulating soliciting/peddling, or had a certificate  
 
revoked?  [  ] Yes   [  ] No  
 
Have you ever been convicted of a felony or misdemeanor under state/federal law?  [  ]  Yes   [  ] No 
 
If yes, explain in full detail   _________________________________________________________________________________ 
 
Will you sell in residential areas?   [  ]  Yes   [  ]  No  Will you sell in business areas?  [  ]  Yes    [  ]  No 
 
I understand the provisions of the ordinance governing solicitor and/or peddler conduct in the City and agree to comply 
with them. I further certify and swear all of the above questions have been answered truthfully and to the best of my 
knowledge and ability. 
                                                        
Signed________________________________________________   Date   _____________________________  
     
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
                                                                    ***   For official use only - do not write below this line  *** 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
 
Police Department Approval  ___________   Date   _________   Community Development Approval   ____________   Date  ____________ 
 
Permit Number_______________________ Date Issued_______________  
No soliciting or peddling may be done without a valid permit in your possession 

 


	Full Legal Name  _________________________________________  
	Firm or Organization   _____________________________________

