Case Number:

Signature of Applicant:
Approved: Denied: _

Signature of Records Lieutenant:

800 Longhrook Avenue, Stratford, CT C6614

TOWN OF Phone: 203-385-4130 Fax: 203-380-6756
STRATFORD www.towneofstratford.com

Permit For House To House Solicitation

(Per Town Code 116-4 through 116-10)

Applibant Information’

PCLICE
DEPARTMENT

Name: | DOB: | Age:

Height: | Weight: | Eye Color: | Hair Color:

Social Security Number:

Home Address: | Phone Number:

Local Address:

Have you ever been ARRESTED or CONVICTED of ANY crime in ANY jurisdiction?

Yes No

If yes, Explain:

Company Information

Company Name:

Company Address:

Supervisor Name & Phone Number:

The nature of the goods, wares or merchandise to be solicited:

Dates goods are to be solicited: | From: ! / To:
Vehicle: ‘ | Make: | Year:
License Plate Number: [ Owner's Name:

Printed Name/ Badge Number:

** NO SOLICITATION ALLOWE]j AFTER DUSK OR ON SUNDAYS*

(Town Code 116-1)

A COPY OF THIS PERMIT AND STATE ID MUST BE WITH THE INSTALLER AT ALL TIMES

oiferirig rmore from forest to shore




