
 

 

VILLAGE OF FOX RIVER GROVE APPLICATION FOR: 

COMMERCIAL SOLICITATION   NON-COMMERCIAL SOLICITATION 

     PERMIT # _____________________ 

1. Name:  ________________________________________________________________________ 

  (first)    (middle)   (last) 

2. Home Address:  _________________________________________________________________ 

______________________________________________________________________________ 

 (town)    (state)    (zip) 

3. Date of Birth: __________________________________ Sex: ___________ 

4. Driver’s License No: _______________________________ 

5. Height: ___________   Weight: ___________   Hair:   ___________   Eyes:  ___________  

 

6. Name of Business, Firm, Corporation, Association, Organization being represented: 

_______________________________________________________________________________ 

(name) 

_______________________________________________________________________________ 

     (address) 

       

     (telephone number) 

________________________  ______________________________ 

(length of employment)   Illinois Sales Tax Number  

  

7. Description of product to be sold or purpose of solicitation: 

_______________________________________________________________________________ 

8.  Vehicle Description (if applicable):   

 Make: _____________      Model: ___________________________     Color:  _____________ 

Year: ______________   License number: ___________________   State: ______________     

Have you ever been: 

A:  Convicted of a violation of any of the provisions of this Ordinance, or of any ordinance of any other municipality regarding 

soliciting?  Yes  No 

B.   Convicted of the commission of a felony under the laws of the State of Illinois, or any other State or Federal Law? 

  Yes  No 

C.  Date or approximate date of the latest previous application for a license under this ordinance, if any:  _______________   

_________________________________________   ______________________________ 

 Signature of applicant       Date 

 

___________________________________________ 

 Period of time – 30 days 

 


