City of

OUT OF STATE SOLICITOR OR CANVASSER

Solomon Date:

Business Name:

Address:
City, State, Zip

Telephone:

Names of others who may be going door-to-door:

1

2
3.
4

Copy of photo ID is required for each individual listed above.
Goods being Sold:

CITY OF SOLOMON NO Fee Required
’ Courtesy License

Where are the Goods located and where will they be shipped from/to the customer:

IF VEHICLE TO BE USED, PLEASE COMPLETE THE FOLLOWING:

Vehicle Make/Model Tag #
Year Color
Issued by: Date:

U:\Forms\Courtesy License.doc
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