Village of New Lenox Date:

Answer all questions completely. Phone 815-462-6100 Fax 815-462-6101
Attach additional sheets if necessary. Application for Soliciting License No:
Office Use Only
Transient Merchant or Itinerant Vendor [ Hawker or Peddler []
First Name: Middle: Last Name:
Home Address: City: State: Zip:
Home Phone Number: Home Fax Number:
Address and place of residence during proceeding 3 years (if other than present):
Male [] Female [J Height: Weight: Race: Scars/Marks/Tattoos:
Social Security Number: Bate of Birth:
Business Address: City: State: Zip:
Business Phone Number; Business Fax Number:

Name/Address/Phone of person, firm or corporation by whom the applicant is employed:

Length of time of curent employment or representation:

Period of time for which license is requested: Transient Merchant or ltinerant Vendor: [] one year license expiring on December 31
Hawker or Peddler: [ one day license for {date} [_] five day license effective on (date).

The date of the most recent previous application for a solicitor's ficense in New Lenox:

Has a license issued to this applicant under this ordinance been revoked within one (1) year of the date of this application? [] Yes [] No.
If yes, state reason{s):

Has applicant been convicted of a violation of any provision of this ordinance, or the ordinance of any other llinois municipality regulating
soliciting within one (1) year of the date of this application? [ Yes [[] No. if yes, please explain:

Has applicant been convicted of the commission of (i) a felony, or (i) a misdemeanor involving dishonesty or false statements, under the
laws of the State of lllinois or any other state, or under the laws of the United States within five (5} years of the date of this application?
[ Yes [1No. If yes please explain:

Is applicant required to register as a sex offender under the lllinois Sex Offender Registration Act? [J Yes [] No. If ves please explain:

Attach the following:

A copy of a valid driver's license or state identification.

A list of alt Hlinois municipaliies who have issued a license or certificate of registration to conduct business as a Transient
Merchant, Itinerant Vendor, Hawker or Peddler in the twelve {12) months preceding the date of this application.

Description of subject matter of the soliciting and a description of the commodities or articles of merchandise intending to deal.
Certificate showing liability insurance.

The Department of the Treasury employer identification number (Transient Merchant or [tinerant Vendor only).

Surety Bond or cash deposit equal to 50% of the wholesale value of merchandise (Transient Merchant or ltinerant Vendor only).
Health Department food service establishment inspection report (if applicable).

Nonrefundable application processing fee of $50.00.

Licensing fee - Transient Merchant or |tinerant Vendor: $100.00; Hawker or Peddler: one day, $25.00; five day, $50.00

$50.00 license deposit {upon approval and issuance of license; refunded upon return of license to police depariment).

|

I o o

STATE OF ILLINOIS }

COUNTY OF WILL }

» being duly sworn deposes and says that he is making the foregoing application; that the answers
to the foregoing questions and other statements contained therein are true of his own knowledge and belief.

Applicant Signature Witness
Date:
Chief of Police 1 Approved (] Denied 1204




