
ORGANIATION:

NAME OF PERSON SUBMITTING THIS FORM: TITLE:

Date of Solicitation: Hours of Solicitation:                  to
Area of Solicitation (Give general location by streets):

SOLICITORS NAME TYPE OF AUTO LICENSE PLATE NUMBER

This form is to be completed with the information listed below for each person that is soliciting
for the listed organization.  PRIOR TO ANY SOLICITATION, this form must be completed for
each day and filed at the Police Desk located in the Police and Fire Building.
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