
SOUTH BARRINGTON 
APPLICATION FOR SOLICITOR PERMIT 

NON-COMMERCIAL 
 

 

 

Date of Application: ______________ 

 

The applicant shall verify under oath by signature, that the statements made in the application are true, 
complete and accurate. 

1. Applicant’s Legal Name: ___________________________________________________ 

2. Applicant’s Phone Number: _________________________________________________ 

3. Applicant’s Date of Birth: __________________________________________________ 

4. Applicant’s Height, Weight, Eye Color, Hair Color (include photo): 

________________________________________________________________________ 

5. Driver’s License Number and State: __________________________________________ 

6. Vehicle License Plate Number and State: ______________________________________ 

7. Applicant’s Current Address: 

____________________________________________________________________________________

____________________________________________________________ 

8. Organization Name: _____________________________________________________ 

9. Organization Address: 

____________________________________________________________________________________

____________________________________________________________ 

10. The charitable purpose of the organization and tax exempt status (include a copy of tax exempt form) 

____________________________________________________________________________________

____________________________________________________________ 

11. Specific dates or date range in which the applicant will solicit: 

________________________________________________________________________ 

12. Names of three (3) most recent communities where the applicant has solicited house to house: 

____________________________________________________________________________________

____________________________________________________________________________________

________________________________________________ 

 



 

13. Have you ever previously applied for a solicitor permit from the Village of South Barrington? 

___________________ If so, when? ________________________________ 

14. Have you ever had a permit revoked from ANY village, including South Barrington? 

_____________________________ If yes, why? ________________________________ 

15. Have you ever been convicted of a felony, sex offense, or misdemeanor under the laws of the state of 

Illinois or any other state or federal law of the United States? _____________ If yes, explain: 

___________________________________________________________ 

________________________________________________________________________ 

 

All statements made by the applicant upon the completion or in connection therewith, shall be under oath. The 

applicant shall submit to fingerprinting and criminal background check by the South Barrington Police 

Department.  

 

Applicant Signature _______________________________________________ Date: ______________ 

 

 

Investigator Recommendation:  Approve  Deny   

Investigator Signature: _____________________________________________ Date: ______________ 

 

Chief of Police:   Approve  Deny   

Chief Signature: __________________________________________________ Date: ______________ 


