


                                                                                                                                                                                               
                                

                      CITY OF DANVILLE   

                      17 W. Main St., Danville, IL 61832  

                      City Clerk’s Office, (217) 431-2304 

SOLICITATION OF BUSINESS REGISTRATION APPLICATION (NON EXEMPT) 
CHAPTER 115.03(F) AND 115.07 

 
PLEASE PRINT LEGIBLY  
 
NAME OF COMPANY:              

BUSINESS ADDRESS:                         PHONE:  ____________   
                                                                   (Street, City, State, Zip)  

CONTACT PERSON:      EMAIL:        
 
PHONE:    HOME ADDRESS:         
                                                                                                         (Street, City, State, Zip) 
IF STAYING IN THE AREA, LIST LOCAL ADDRESS: 
                

 
TYPE OF SERVICE TO BE SOLICITED:           
 
AREA(S) YOU PLAN TO SOLICIT:            
 
DATE(S) YOU PLAN TO SOLICIT: FROM:                     TO:      

TIME(S) YOU PLAN TO SOLICIT:    NUMBER OF PEOPLE TO SOLICIT:   
 
Signature of Applicant: _____________________________________________ Date:      
 
PLEASE NOTE: 
• SOLICITATION PERMITTED BETWEEN:  9:00 A.M. – 5:00 P.M. from May 1st – September 30th and 

9:00 A.M. – 4:00 P.M. from October 1st - April 30th.   
• INSURANCE REQUIREMENT: General Liability Insurance at $1,000,000.00 per occurrence is required, as 

well as naming the City of Danville “Additional Insured” on the Certificate of Liability. 
• ALLOW 5 BUSINESS DAYS FOR PROCESSING OF APPLICATION  
• APPROVED PERMIT TO BE CARRIED ON PERSON AND EXHIBITED ON REQUEST 
• THE ATTACHED SOLICITOR’S INFORMATION FORM MUST BE PROVIDED FOR EACH 

INDIVIDUAL SOLICITOR. A BACKGROUND CHECK WILL BE CONDUCTED ON EACH SOLICITOR 
AND A PICTURE ID WILL BE ISSUED AT A COST OF $5 EACH.  

  
                                                                                   Office Use Only 
 
 

 

 

 

     

Application & Fee Collected By:    _______________ Date:          

Police Dept. Approval:        Date:   ______     

Mayor’s Signature:         Date:       

Distributed to: ________________________ Date:    Permit # Issued: ________________  
    

 

OFFICE USE ONLY         
TO POLICE:
  

DATE 



                      CITY OF DANVILLE 
                      17 W. Main St., Danville, IL 61832 
                      City Clerk’s Office, (217) 431-2304 

SOLICITOR INFORMATION FORM 
The following information must be completed for every person who will be in contact with the public eye for the purpose of 
selling goods, wares or merchandise. Any new individuals added after submission of this application must be submitted to the 
City Clerk’s Office within 24 hours.  Provide a copy of your state issued driver’s license. 
 
PLEASE PRINT LEGIBLY  

SOLICITOR’S NAME:           
                                      (LAST NAME)                                              (FIRST NAME)                                       (MIDDLE)  
 
HOME ADDRESS:          
                                                                                (Street, City, State, Zip) 
 
LOCAL ADDRESS:           

(WHERE YOU ARE STAYING WHILE IN DANVILLE, IL) 
 

PHONE NO:                                            DRIVER’S LICENSE #:       
 
STATE OF ISSUANCE:                         DOB:       SEX: ________                        
 
PLACE OF BIRTH:          
 

     PLEASE LIST TWO MOST RECENT ADDRESSES & LENGTH OF TIME LIVED THERE 

1.     HOW LONG?      

2.     HOW LONG?      
 
HAVE YOU EVER BEEN CONVICTED OF A CRIMINAL OFFENSE OR ORDINANCE VIOLATION 
(OTHER THAN TRAFFIC & PARKING OFFENSES) IN ANY JURISDICTION?      YES   NO  
IF YES, PROVIDE EACH OFFENSE/VIOLATION, DATE & PROSECUTING JURISDICTION.  
 
         

          

CONSENT SIGNATURE AUTHORIZATION 
I, __________________________, do hereby consent to allow the Danville Police Department to conduct a 
   Print Name Here  

background investigation and further authorize the release of criminal history records, which may be relevant to my 

being considered for a solicitor in the City of Danville, IL. 

________________________________________                        __________________ 
                     Signature of Solicitor                                                                Date 
                                                                                 Office Use Only 
 
 
 

Police Department Approval:      ______ Date:   __ 
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