CITY OF CALISTOGA

PEDDLER, SOLICITOR & STREET VENDOR PERMIT APPLICATION
Application Instructions
1. Fill out the application form completely and return it to the Police Department with: (1) a colored passport size photograph, and (2) the attached Solicitors Information form for each solicitor.  Print or type all information requested.

2. If any item is not applicable to you, insert “N/A.” Mark all spaces.  If you require more space than is provided attach a separate sheet.  Show the number of the question you are answering and print or type your response.

3. These instructions may require that you attach supporting documents.  Attach the documents in the same order as requested, and indicate on the bottom of the attached document the item number on the instruction form to which it refers.

4. You are required to initiate a renewal application each year.  Plan to come to the Police Department approximately 45 days before the expiration date shown on your current permit.

5. The Police Department requires 30 calendar days to process your application.

If you have any questions regarding the application process, you may contact the Calistoga Police Department at (707) 942-2810.

New Applicants

A new application must  be completed by the person who will be in direct charge of the solicitors.  If applicable, in addition to this application, the following documents must be submitted:

· Copy of State Franchise Tax Board non profit status letter

· Certificate of incorporation from the Secretary of State

· Copy of registration with the Attorney General’s Registry of Charitable Trusts Division

· Copies of literature and/or materials given to the public in the course of solicitation

· Copy of sample script used during solicitation

· Information on each person engaged in soliciting pr peddling.  Please use the attached Solicitor and Peddler Application to record this information.

· Name

· Date of birth

· Address

· Phone number

· Driver’s license

· Physical description

Renewal

The renewal application must be completed by the person who will be in direct charge of the solicitors.  In addition to this application, the following documents and/or information must be submitted:

· If any changes have been made to the following two items since your last application, please attach a copy:

· Any literature and/or materials given to the public in the course of your solicitation.

· The script used during solicitation.

· Information on each person engaged in soliciting pr peddling.  Please use the attached Solicitor and Peddler Application to record this information:

· Name

· Date of birth

· Address

· Phone number

· Driver’s license

· Physical description

CITY OF CALISTOGA 

SOLICITOR AND PEDDLER APPLICATION

Please Print or Type

Date of Application:_____________________





NEW

RENEWAL

This application shall be completed by the person in direct charge of the solicitors. 

Organization Information


1. Organization Name

2.  Organization’s Local Address

Number 
Street






Suite #

City





State


Zip

Phone 





Fax

3.  Location and phone number of Headquarters (if different from above):

Number 
Street






Suite #

City





State


Zip

Phone 





Fax

4.  If applicable, list all charitable work performed by your organization in the City of Calistoga:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5.  Please describe the manner in which solicitations and/or sales are to be made:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

6.  Please list the communities in which solicitations have been conducted in the past six months:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

7.  Please list the dates and times solicitations will be conducted:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

CITY OF CALISTOGA

SOLICITOR AND PEDDLER APPLICATION SUPPLEMENT

Please Print or Type

Date of Application:_____________________





NEW

RENEWAL

Solicitor’s Personal Information

(This form to be completed by each one of the solicitors)

1.  Your Name

Other names, maiden, or alias (including nicknames) your have used or been known by:

2.  Residence Address

Number 
Street






Suite #

City





State


Zip

Phone (Home)


Phone (Work)



 Cell

3.  Birth date:  
_____________________________



Month

Day

Year

4.  Driver’s License Number:  __________________________

5.  For the purposes of identification, please provide the following:

Height _____
Weight_____
Hair Color _____ Eye Color _____

Scar, tattoos, or other distinguishing marks:

________________________________________________________________________________________________________________________________________________________________________________________________________________________

6.  Have you ever been convicted of any criminal offense, to include any felony or misdemeanor involving injury to person(s) or property, theft, fraud, or misrepresentation within the last ten (10) years:

________________________________________________________________________________________________________________________________________________________________________________________________________________________

