
CITY OF HARVARD
PEDDLARS AND SOLICITORS LICENSE APPLICATION

BUSINESS
NAME NAME

ADDRESS ADDRESS

TELEPHONE # TELEPHONE #

LENGTH OF TIME AT ADDRESS LENGTH OF TIME AT ADDRESS

IF LESS THAN 2 YEARS @ ABOVE ADDRESS, LIST PREVIOUS RESIDENCE/BUSINESS ADDRESS

DATE OF BIRTH SOC. SEC. #

DRIVER’S LICENSE # or STATE ISSUED ID CARD #

HEIGHT WEIGHT COLOR EYES COLOR HAIR SEX M F

NAME AND ADDRESS OF PERSON, FIRM, CORPORATION OR ASSOCIATION WHOM APPLICANT IS EMPLOYED
BY OR REPRESENTS AND LENGTH OF TIME IN EMPLOYMENT.

NAME

ADDRESS LENGTH OF TIME EMPLOYED

IF DIFFERENT, LIST NAME AND ADDRESS OF EMPLOYERS DURING PREVIOUS TWO YEARS:

NAME NAME

ADDRESS ADDRESS

LENGTH OF TIME EMPLOYED LENGTH OF TIME EMPLOYED

DESCRIPTION OF GOODS AND SERVICES:

DESCRIBE AREA(S) IN CITY WHERE PEDDLING/SOLICITING ACTIVITIES WILL TAKE PLACE:

PERIOD OF TIME FOR WHICH LICENSE IS APPLIED FOR:

VEHICLE MAKE MODEL LICENSE PLATE #

HAVE YOU MADE APPLICATION FOR A SIMILAR LICENSE OTHER THAN THIS APPLICATION?

IF YES, WHEN? DISPOSITION OF SAME



HAS A PREVIOUS LICENSE BY THE CITY OR ANY JURISDICTION EVER BEEN REVOKED?

HAVE YOU EVER BEEN CONVICTED OF A VIOLATION OF ANY PROVISION OF THE CITY’S PEDDLARS AND
SOLICITORS ORDINANCE OR ANY STATUTE OR ORDINANCE OF ANY OTHER JURISDICTION REGULATING
PEDDLERS OR SOLICITORS? IF SO, DATE AND PLACE OF CONVICTION

HAVE YOU EVER BEEN CONVICTED OF A FELONY OR ANY CRIME INVOLVING MORAL TURPITUDE UNDER
THE LAWS OF ANY JURISDICTION?

SALES TAX # FEES DUE

AFFIDAVIT

STATE OF ILLINOIS

COUNTY OF MCHENRY

I (or we) swear (or affirm) that I (or we) will not violate any of the ordinances of the City of Harvard or the laws of

the State of Illinois or the laws of the United States of America, in the conduct of the place of business described

herein and that the statements contained in this application are true and correct to the best of my (our) knowledge

and belief.

Signature of Applicant Signature of Applicant

Subscribed and sworn to before me this day of , 2008.

Notary Public


