
SOLICITORS PERMIT
Application for Peddlers, Solicitors, Canvassers & Transient Merchants 
Fee $25. Permit Valid 12 Months from Approval Date.

Permit Valid from: to

SECTION 1 - APPLICANT INFORMATION
Type of Merchandise or Service:

Name (Last, First, MI) Maiden Name / AKA

Home Street Address City, State, Zip

Date of Birth Male  or   Female Phone

Driver’s License Expiration Date State

If a temporary address / phone are being used please list:

SECTION 2 - EMPLOYMENT INFORMATION
Name of Employer Phone

Address of Employer City, State, Zip

Site Location or Method of Delivery:

Vehicle Identification: Make & Color License State

List the last two communities that you worked and registered in:

1.

2.
Have you been convicted of any crime or ordinance violation related to transient merchant business with the last five (5) years? 
Circle correct answer :  YES   or   NO    If you answered yes, please list the offense and place of conviction:

NOTE: If Employees are minors, you must show proof of State Street Trade Permit pursuant to WI ACT 113

Clerk’s Office Use Only
Received on:

Paid ($25): 

Copy of ID   Photo  

Sent for background:

Approved:

Card Mailed:

OVER



In Signing this application, the applicant agrees to abide, along with all agents of his/her respected company, or organization, by 
the following conditions:

1.	 The applicant agrees that the solicitation will only occur between the hours of 9:00 a.m. to 9:00 p.m.

2.	 The applicant agrees that no pressure tactics will be used. If a resident indicates that they are  not interested in 
the product, continued sales pressure will not occur;

3.	 The applicant agrees that this registration form WILL be produced to any resident or law enforcement officer 
upon request; and

4.	 The applicant agrees not to mislead any resident regarding the produce, or service, that is being sold or solicited; 
and

NOTE:  
—ANY VALID AND SUBSTANTIATED COMPLAINT WILL RESULT IN REVOCATION OF THE REGISTRATION.

—FAILURE TO PROVED ALL REQUESTED INFORMATION ON THIS APPLICATION WILL RESULT IN THE NON-ISSUANCE OF THIS 		
PERMIT.

I, ___________________________________________________________, have received a copy of the Village of Little Chute’s ordinance for 
direct sellers permits (SEC. 10-104 thru 10-112), explaining the rules and regulations of soliciting in the Village of Little Chute. 

By Signing this form, I agree that these rules and regulations are understood and that I will abide by these rules and regulations. I 
understand that if I fail to abide by these rules and regulations, that my permit may be revoked.

I hereby appoint the Village Clerk as my agent to accept service of process in any civil action brought against me arising out of 
any sale or service performed by me in connection with my direct sales activities, in the event I cannot, after reasonable effort be 
served personally.

Signed: ________________________________________________________	 Date: ________________________

 
Received by ___________________________________________________	 Date: ________________________

FVMPD USE ONLY
Recommendation by Police Department: Granted Denied

Signature Chief of Police Date
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