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SOLICATION PERMIT APPLICATION 
 

CHAPTER 47 OF THE VILLAGE CODE 
 

 In accordance to Chapter 47 of the Village Code, the below information is required 
along with a $25.00 check made payable to the Inc. Village of Floral Park.  If application is 
approved, there will be a fee of $200.00.  A copy of the code is attached hereto. 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
DATE:  ____________________________ 
 
NAME OF APPLICANT/SOLICITOR: _______________________________________________________ 
 
ADDRESS: ____________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
EMAIL:  _______________________________________    TELEPHONE # ___________________________ 
 
PERSON TO CONTACT, IF DIFFERENT FROM ABOVE: __________________________________ 
 
________________________________________________________________________________________________ 
 
PURPOSE OF THE CAUSE FOR WHICH LICENSE IS SOUGHT: ___________________________ 
 
________________________________________________________________________________________________ 
 
NAME (S) & ADDRESS(ES) OF OFFICERS & DIRECTORS:  _______________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
DATE & TIME FOR WHICH PERMISSION IS SOUGHT:  ___________________________________ 
(ONLY BE BETWEEN THE HOURS OF 9:00 AM TO DUSK) 
 

_________________________________________________________________________________________________ 
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LEGAL & TAX STATUS OF APPLICANT:  
(If not for profit, attach copy of latest report 

filed with Secretary of State) ______________________________________________________________________________ 
 
WILL ANY COMMISSION FEES, WAGES OR EMOLUMENTS BE EXPENDED IN CONNECTION WITH 
THIS ACTIVITY?   IF YES, SPECIFY: ________________________________________________________________________ 
 
PROVIDE A BRIEF DESCRIPTION OF THE NATURE OF THE BUSINESS & THE GOODS TO BE SOLD 
OR SERVICES PERFORMED FOR WHICH FUNDS ARE TO BE SOLICITED AND AN 
EXPLANATION OF THE INTENDED USE OF THE FUNDS TOWARD THAT PURCHASE: 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
 
IF VEHICLE(S) ARE TO BE USED IN THE SOLICITATION, A DESCRIPTION OF SAME, INCLUDING 
YEAR, MAKE & MODEL, TOGETHER WITH LICENSE PLATE #’S, REGISTRATION & INSURANCE 
INFORMATION.  INFORMATION WILL BE PRESENTD FOR INSPECTION BY CODE ENFORCEMENT 
OR POLICE OFFICER. – see attached forms. 
 
LIST NAMES OF ANY OTHER MUNICIPALITY IN WHICH THE PERSON REGISTERING HAS 
SOLICITIED OR OTHERWISE PEDDLED, SOLICITED OR CANVASSED WITHIN THE PREVIOUS 12 
MONTHS: 
 

______________________________________________  _____________________________________________ 
 

______________________________________________     _____________________________________________ 
 
 
 

By signing this application, the applicant certifies that he/she has read and understands the 
restrictions set forth in Chapter 47 of the Village Code. 
 
 
      ____________________________________________________ 
      Printed Name of Applicant  
 
      ____________________________________________________ 
      Signature  
 
DATE: _____________________________________ 
 
 
Please attach a copy of your driver’s license to this application.  Each solicitor is required to fill 
out this form with their respective vehicle information and attach a copy of their driver’s license.  
A fee of $200.00 per solicitor is required upon approval of permit.  
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