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SOLICITATION PERMIT APPLICATION

APPLICANT INFORMATION

Name: Address:
E-mail Address:
Phone Number:

Business Name:
Business Address:
Applicant's Position within Business:

Solicitation Permit fee is $25 per Application.
The Town of Harrisburg Solicitation Ordinance is available online at:
https://codelibrary.amlegal.com/codes/harrisburg/latest/harrisburg nc/0-0-0-4447

PERMIT DETAILS

Description of goods or services to be solicited within the Town of Harrisburg:

Does the applicant intend to receive payment or deposits for goods or services to be delivered or
rendered in the future?

Intended solicitation dates:

Beginning: Ending:

Days of the Week: [ ] Sunday [ ] Thursday
[ ] Monday [ ] Friday

[ ] Tuesday [ ] Saturday

|:| Wednesday

Method of transportation to be used for solicitation purposes:
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Specific area of the Town of Harrisburg to be solicited:

PREVIOUS CRIMINAL OFFENSES

Has the applicant or business associates been convicted of a criminal offense? If yes, explain the
name of the person convicted, the nature of the offense, when and where the offense occurred, and
what punishment was assessed.

AUTHORIZED AGENTS

Other than the applicant, please list all individuals authorized to engage in soliciation on the
applicant's behalf:

Full name: |:| DL or State ID card attached?
Full name: |:| DL or State ID card attached?
Full name: |:| DL or State ID card attached?
Full name: |:| DL or State ID card attached?
Full name: |:| DL or State ID card attached?
Full name: |:| DL or State ID card attached?
Full name: |:| DL or State ID card attached?
Full name: |:| DL or State ID card attached?
Full name: |:| DL or State ID card attached?
Full name: |:| DL or State ID card attached?
Applicant's signature:
Date submitted:
OFFICE USE ONLY
Application received by: Date:
Application approved by: Date:
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