
  ATLANTA POLICE DEPARTMENT
107 NE First St.

PO Box 448 Chad Eilmer

Atlanta, Illinois 61723-0448 Chief of Police

Public Solicitor Registration Form

Name:________________________________________ Soc. Sec. # _______________________

Date of Birth: ________________________ DL#: ______________________________________

Addres: _______________________________________________________________________

City: ___________________________ State: _____________________ Zip: ________________

Phone#: ___________________________

Name of Employer and/or Business: ______________________________________________

Address of Business: ___________________________________________________________

Business Phone#: (___)______________________  Length of Employment: ______________

Description of vehicle and License number: ________________________________________

Reason for Soliciting, and description of what you are solicitin________________________

_______________________________________________________________________________

________________________________________________________________________________

Period of Time for which this application is applied for? ______________________________

Have you or your firm ever been denied permission to solicit? _______________

If so, by what authority___________________________________________________________

You may not solicit without this certification being issued by the chief of Police or one of

his designees. This certificate must be with you when you solicit.

A three day waiting period for purpose of processing applications is applicable.

Approved: ___________  Denied: ____________ Dated:____/____/____

Title: ___________________________ BY: ______________________________


