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 APPLICATION FOR DOOR-TO-DOOR SOLICITATION  
 CITY OF WARREN 

The within named Applicant hereby applies to the City of Warren for a Residential Solicitation License: 
 
 1.  Name (Include all previous names used):    

 
 

 
 

 
 

 
 2.  Date of Birth:                                                                          3.  Social Security No.: 

 
 

 
 4.  Address while in Warren (if any): 

 
 

 
 5.  Local Telephone No. (if any): 

 
 

 
 6.  Permanent Address and Telephone No.:                                                                                                                  

 
 

 
                              

 
 

 
 7.  Identification Provided:  Driver's License No.:                                                           Other:                                 

 
 

 
 8.  Brief Description of business/activity to be conducted: 

 
 

 
 

 
 

 
 9.  Period of time during which you will be soliciting.  (Give dates.): 

 
 

 
 

 
 

 
 

 
 

 
10.  Name, Address, Telephone No. of Employer/Principal (if applicable): 
       (Attach proof of your relationship with above and authority to act for such.) 

 
 

 
 

 
 

 
 

 
 

 
11.  Have you ever been convicted of a felony, misdemeanor, or ordinance violation (other than traffic violations)?                                    
Yes_____      No_____ 

 
 

 
12:  If answer to No. 11. is "Yes",  explain the offense or violation, where and when it occurred, and disposition.      

 
 

 
 

 
 

 
 

 
 

 
13.  Last three municipalities where you have registered to solicit and have conducted solicitations: 

 
 

 
       1)                                                   2)                                                             3) 

 
 

 
14.  Have you solicited in Warren before?                          When? 

 
 

 
15.  Attach two (2) recent (within last 60 days) photographs clearly showing head and shoulders of applicant. 

 
 

 
Signature of Applicant  ________________________                        _________  Date  
 
Approved_____    Rejected_______   By _______________________________   Date         

  

Fee collected ($35 per day; $65 per week; $100 per month; $250 per year):  
 
Issued by     Date    
               City of Warren Police Department   
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