THE BOROUGH OF NEW EAGLE APPLICATION FOR SOLICITING

PERMIT NUMBER
DATE (S) AND TIME (S) OF SOLICITING: DATES: TIMES:

FULL LEGAL NAME:

DRIVER’S LISCENSE OR IDENTIFICATION NUMBER: STATE:
_ MALE__FEMALE  HEIGHT: ___ WEIGHT:

HAIRCOLOR: _ AGE:___ RACE: ___ DATEOFBIRTH:

PERMANENT HOME ADDRESS:

ADDRESS:

PHONE NUMBER:

A BRIEF DESCRIPTION OF THE NATURE OF THE BUSINESS AND THE PRODUCT BEING SOLICITED:

EMPLOYER, PRINCIPAL OR SUPPLIER
NAME:

ADDRESS:

PHONE NUMBER:

SUPERVISOR’S PHONE NUMBER:

ATTACH FLYER, PAMPHLET, INFORMATION REGARDING PRODUCT BEING SOLICITED
ATTACHED

DESCRIPTION OF VEHICLE USED:

YEAR/MAKE/MODEL: COLOR

LISCENSE PLATE NUMBER: STATE:




HAVE YOU EVER BEEN CONVICTED OF A CRIME, OR VIOLATION OF ANY MUNICIPAL ORDINANCE,
OTHER THAN A PETTY MISDEMEANOR OR TRAFFIC OFFENSE? ___ YES __ NO

IF YES, ANSWER THE FOLLOWING QUESTIONS:
LOCATION OF ARREST (CITY, COUNTY, STATE)

CHARGE INFORMATION

CONVICTION INFORMATION

SENTENCING (FINE, PROBATION, PAROLE, ETC.)

CURRENT STATUS IN REGARD TO PAROLE, PROBATION ETC:

LIST TWO OTHER MUNICIPALITIES WHERE YOU CARRIED ON THIS BUSINESS

1.
2.

SIGNATURE OF APPLICANT: DATE:




