
CITY OF OLNEY 
300 S. WHITTLE AVE. 
OLNEY, IL  62450 
618-395-7302      

 
 
 
 

SOLICITORS REGISTRATION            

NOT AN ENDORSEMENT 
 

1. Name of Business:  _____________________________________________________________ 
 

Address:  _________________________________________   Phone:  ____________________ 
 
2. Nature of Business:  _____________________________________________________________ 
 
3. Nature of Solicitation:  ___________________________________________________________ 

 
4. Name of Solicitor:  ______________________________________________________________ 

 
5. Solicitor’s Permanent Address:  ____________________________   Phone:  _______________ 

 
Solicitor’s Address:  _____________________________________   Phone:  _______________ 

 
6. Solicitor’s Description:  Date of Birth:  ______________  Sex:  __________  Ht: ___________ 
       Wt:  __________  Eyes:  _____________  Hair:  __________________ 
 
7. Social Security #:  ________________  Operator License #:  _________________  State:  _____ 
 
8. Vehicle Make:  _______________  Year:  _______  Type:  ___________  Color:  ___________ 

 
9. Current Employment:  Title:  _________________________  When Employed:  _____________ 
 
10. Two (2) Current Local References 

 
Name:  _______________________________  Address:  _______________________________ 
 
Name:  _______________________________  Address:  _______________________________ 
 

11. 10 – 29 Results:  ________________________________________________________________ 
 
12. Has applicant ever been: 
 

a. Convicted of a felony?  ________  If yes, when?  _____________  where?  ___________ 
 
b. Convicted of violating any municipal ordinance?  _______  If yes, when?  ____________ 
 

What city?  ____________________ Ordinance violation:  ________________________ 
  

c. Refused a certificate or license to solicit?  _____  when?  _______  what city? _________ 
 
d. Ever had a certificate or license to solicit revoked?  _____  If yes, when?  ____________ 
 

What city?  ______________________________________________________________ 
 

 The above is true and correct to the best of my knowledge. 
 
Registration Fee:  $ __________   __________________________________________ 
                 Applicant 
 
 
Receipt #:  _________________ Approved by:  _________________________________________ 
              Chief of Police 
 
 
Date Paid:  _________________   _________________________________________ 



        Valid thru 12/31/___                        City Clerk 


