


                                                                                                                                                                                               
                                

                      CITY OF DANVILLE 
                      17 W. Main St., Danville, IL 61832 

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

                 STREET CORNER FUND SOLICITATION REGISTRATION 
    Chapters 72.007, 115.03(F) and 115.07 

PLEASE PRINT LEGIBLY  
 
TYPE OR ORGANIZATION:  Civic     __ Patriotic   __  Fraternal    __ Educational  Religious    __  

Benevolent    ___ Other _____ Explain:     ______________________________ 
 
 Are you Registered with the Illinois Attorney General's Office to Solicit Funds?      Yes____ No____      
Please provide a copy of the Registration. If exempt, provide Exemption Number from Statute: _________  
 
NAME OF ORGANIZATION:             

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

LOCAL CONTACT PERSON:     ___   PHONE:___________________ 
  
HOME ADDRESS:       ______EMAIL:  ______  
                                                         (Street, City, State, Zip)  

 
NAME OR TYPE OF FUNDRAISING EVENT:           
 
CHECK LOCATION(S) DESIRED:   

 Logan & Roselawn    Logan & Fairchild     Vermilion & North   

 Jackson & Winter      Park & South    Liberty & Townway 

DATE(S) YOU PLAN TO SOLICIT:       ___________________   

TIME(S) YOU PLAN TO SOLICIT:        NUMBER OF PEOPLE TO SOLICIT:______  
 
PLEASE CHECK ONE:  PICK UP PERMIT  _ HAVE IT MAILED  __ 
 
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  
• EACH LOCATION MUST HAVE AN AVAILABLE COPY OF PERMIT FOR INSPECTION                                                                          

Office Use Only 

 Application Received By:    _______________   Date:       

Police Dept. Approval:   _______________   Date:   ______   

Certification of Exemption: ________________________           Permit # Issued:     

Distributed to:                      Date:       

OFFICE USE ONLY 
TO POLICE: 
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