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~ APPLICATION FOR PERMIT TO SOLICIT, CANVASS OR SURVEY ~ 
 

 
1.  Name of Applicant:   _________________________________________________________________ 
     Permanent Home Address:  _____________________________________________________________  
     Full Local Address:               
                      
     Cell Number:  __________________________    Email Address:  _____________________________ 
 
2. Name of Applicant’s Employer:             
    Address of Applicant’s Employer:            
    Applicant must attach proof of the business relationship. 
 
3.  If applicant is a corporation, association, church group or other organization which is not an 
      individual person, set forth the name of the principal officer of applicant who will be responsible 
      for all activities under the permit being applied for. 
 

      Name of Applicant __________________________________________________________________ 
      Permanent Home Address:  _____________________________________________________________  
      Full Local Address:               
                      
 
     Cell Number:   _________________________   Email Address:  ______________________________ 
 
4.  Type of Activity for which permit is requested (Check One) 
      _____ Soliciting Donations (use pages 3 and 4) 

                 _____ On Public Streets or Places (page 3) 

                 _____ Door-to-Door  

                 _____ Canisters or Receptacles 

      _____ Canvass or Survey (use page 4) 

                 _____ Opinion Poll or Sampling 

                 _____ Product Literature  

                 _____ Other  

5.  List names and addresses of all persons who will engage in activities under permit.  (Page 4) 
                  
6.  Give a short description of purpose, cause, benefit, or other reason for solicitation, canvass or survey, and the 

proposed disposition of any funds, goods or information received. 
      ________________________________________________________________________________ 
 



7.  State the place where the goods or property proposed to be sold, or orders taken for the sale thereof  
     are manufactured or produced, where such goods or products are located at the time the application is filed,  
     and the proposed method of delivery. 
 
8.  Date(s) Requested: Begin _______________________    End ________________________________ 
 
     Time of Day:           Begin _______________________    End ________________________________      
 
9.  Indicate below whether applicant has ever been convicted of any crime, misdemeanor or violation of 
     any municipal ordinance, the nature of the offense, and the punishment or penalty assessed thereof: 
 
              
 
              
 
APPLICATION FEE: (Non-Refundable)   $25.00 
 
 

 
EXPIRATION DATE: DECEMBER 31ST of each year 
 
The application must be accompanied by two copies of a representative photograph of the applicant at least 2” x 2” 
showing the head and shoulders of the applicant in a clear and distinguishing manner.  Fingerprints of the applicant 
taken and certified by the Chief of Police of the Borough of Bloomingdale; contact the Bloomingdale Police for 
information on fingerprinting. 
 
 

I certify that the statements contained in the application are true.  I understand that if any matter recited above changes 
during the effective period of the requested permit, I will report such change immediately to the Borough Clerk for 
amendment of this application.  I further certify that no person under the age of 18 years will be involved in this solicitation, 
canvass or survey. 

 
 
 

Applicant’s Signature
 
Date 

 
Print Name 

 
 

FOR OFFICE USE ONLY: 
 
Application FEE PAID:         DATE: CHECK NO. CASH 
  
 
LICENSE FEE PAID:   DATE:  CHECK NO.   CASH   

DATE APPVD:  GOVERNING BODY______________  POLICE CHIEF__________ 
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