
Permit Fee:  $25.00 
Permit #: ________ 

THE VILLAGE OF DAVIS 
APPLICATION FOR SOLICITATION PERMIT - ORDINANCE 110.01 

PERSONAL DATA 

FULL NAME________________________________ DATE OF BIRTH__________________________ 

HOME ADDRESS____________________________ CITY, STATE_____________________________ 

PHONE #__________________________________ SOCIAL SECURITY #_______________________ 

SEX: M__F__  RACE_____________ HT_________WT_________  HAIR COLOR___________________ 

VEHICLE TO BE USED: YEAR__________ MAKE___________ MODEL____________COLOR___________ 

LICENSE PLATE #__________________ DRIVERS LICENSE NUMBER______________________________ 

NAMES & PHONE NUMBERS OF EACH INDIVIDUAL SOLICITING ON BEHALF OF COMPANY: 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

COMPANY REPRESENTING IN SOLICITATION 

COMPANY NAME____________________________   PHONE_________________________ 

ADDRESS__________________________________ CITY, STATE________________________________ 

SUPERVISOR_________________________________________________________________________ 

PURPOSE OF SOLICITATION_____________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

STARTING DATE REQUESTED______________________LENGTH OF TIME DESIRED________________ 

INFORMATION 

HAVE YOU EVER BEEN ISSUED A SOLICITATION PERMIT IN ANY MUNICIPALITY? ___________________ 

HAVE YOU EVER HAD A SOLICITATION PERMIT REVOKED BY ANY MUNICIPALITY? _________________ 

HAVE YOU EVER BEEN CONVICTED OF A FELONY OFFENSE? ___________________________________ 

HAVE YOU BEEN CONVICTED OF A CLASS A MISDEMEANOR IN THE PAST 5 YEARS? ________________ 

HAVE YOU EVER BEEN CONVICTED OF A VIOLATION OF THIS ORDINANCE OR THE ORDINANCE OF ANY 

OTHER MUNICIPALITY REGULATING SOLICITING? ____________________________________________ 

I HAVE READ AND UNDERSTAND THE PROVISIONS OF THE PEDDLERS & HAWKERS ORDINANCE OF THE 

VILLAGE OF DAVIS, IL. I AFFIRM TO THE ABOVE INFORMATION TO BE TRUE AND CORRECT. 

DATE: _______________________ SIGNED: ______________________________________ 

APPLICATION APPROVED BY:__________________________________  DATE: ____________________ 

STARTING DATE: ________________    EXPIRATION DATE: ________________ 

Village of Davis Updated 11.11.2025



CONSENT TO BACKGROUND CHECK 

Ordinance 110.01 

All interested individuals wishing to solicit in the Village of Davis must submit to a background check. By 
signing below, you are consenting for the Village to conduct a background check.  Once results of 
background are reviewed and approved by the Village President a permit will be issued.  Applications 
and consent to background check must be submitted a minimum of 30 days before commencement of 
solicitation.     

I, ____________________________________ consent to submit to a criminal background check for the 
purposes of obtaining a solicitation license in the Village of Davis.   

  ____________________________________ _________________________ 
   Signature   Date 

BACKGROUND CHECK SUBMITTED BY:_________________________  ON DATE: ________________ 

BACKGROUND CHECK RESULTS RECEIVED DATE: ____________    CLEARED_____   NOT CLEARED_____

Permit Fee:  $25.00 
Paid Date: ________________ 
Permit # ________ 

FOR OFFICE USE ONLY:

Village of Davis Updated 11.11.2025
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