
APPLICATION FOR SOLICITOR'S PERMIT COMMERCIAL 

Date:*Required Fields

*Solicitor's First/Last Name:

*Solicitor's Permanent Address:

*Weight:*Sex:

*Color of Eyes:

*Date of Birth:

*Have you ever been arrested for any offense? No

*If yes, give details on sheet to be attached, including statement of any convictions, nolo contendere pleas or forfeitures for
violating any local, state or federal law, (excluding traffic fines of $50 or less) nature and location of offense and penalty
imposed.

*Employer Business Name:

*City of Orlando Business Tax No.:

*Immediate Supervisor's Name:

*Length of time business will be conducted with City of Orlando:

*Description of solicitations to be made and goods, wares, merchandise or services to be
offered:

Manufacturer of fabricator's name of merchandise: 

Manufacturer's Address:

*Type of vehicle to be used while soliciting:

*Vehicle Tag No.:

*Driver's License Number:
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Local Address:

*Height:

*Color of Hair:

*Place of Birth: 

Yes

*Expiration Date:

Make: Model:

State:

State:

Please continue to page 2 of this application.



PERSONAL REFERENCES: List two (2) names of responsible Orange County property owners who have 
personal knowledge of your character and business responsibility. 

*Occupation:

BUSINESS REFERENCES, CREDIT REFERENCES, BANK REFERENCES 

*Name:

*Name:

I CERTIFY THAT ALL THE INFORMATION CONTAINED IN THIS APPLICATION IS TRUE AND CORRECT TO THE BEST 
OF MY KNOWLEDGE AND BELIEF AND I UNDERSTAND THAT IF ANY PORTION IS FOUND TO BE FALSE OR 
MISREPRESENTED, SUCH FACT MAY BE JUST CAUSE FOR IMMEDIATE REVOCATION OF ANY PERMIT ISSUED TO ME. 

Witnessed:

 POLICE DEPARTMENT COMMENTS: 

License Department :
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*Name:

*Address:

*Phone: *Years Known:

*Address:

*Address:

Applicant's Signature: Date:

Approved Rejected Date:

Permit Number: Issued Date:

Received: or by mail
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