VILLAGE OF FAYETTEVILLE

instructions for SOLICITOR’S LICENSE APPLICATION:
1. Fill out application, either as an individual or organization.

2. Submit name, signature, date of birth and legal address for ALL representatives who will be canvassing
or soliciting. Each representative must fill out both forms. (form below and Criminal History Check)

3. If a charitable, solicitor, submit written evidence of such.

4. Must have Board of Trustees’ approval first; then fee will apply, determined by length of requirement.

5. Return all completed forms to: Village Clerk Office, 425 E. Genesee Street, Fayetteville NY 13066, for
board consideration Awa & 4™ Monday of each month).

LICENSE APPLICATION

Name
{PLEASE PRINT) LAST {or organization) FIRST MIDDLE

Local Address

Legal Address

Date of Birth

A brief description of the nature of the business:

Duration of time for which the right to do business is desired:

Vehicle is to be used, if any: (Year) {Make) (Model)
Registration# Driver’s License #
Height Weight Color/Hair Color/Eyes

Personal character references:

Name of Reference Address (Street, City, State)

Signature of Applicant Date




Town of Manlius Police Department
Criminal History Records Check

Please Print Submit with authorizing person's original signature only

| the undersigned, hereby authorize the Town of Manlius Police Department, Maniiu

s, New York, torelease to;
yillage of Favetteville

any Town of Manlius Police Department records or any police records tha: may

he associated with the Town of Manlius Police Department's records, located in a central repository for such police /
criminal history records, on file under the following name(s):

Legal Name

Also known as

Maiden Name

Cate of Birth Sex [1M [1F Race
Place of Birth

SS#

Gy, States

Current Address

(Sweern. City. Slate. Zio)

Pravious Address

(Streer. Sy, Iuace. Zoy

Requesting individual's signature Cate

Reason for request

It is understood that this search is of Town of Manlius Police Department / associated records and does not include
information from other police agencies. The authorizing party hereby agrees to indemnify and save harmiess the Town of
Manlius Police Department, its officers and empioyee's from and against any and all claims, demands, actions, suits and
sroceedings by others, against all liability to others, inciuding but not limited te any liability for damages by any reason of
or arising out of any cause or action whatsoever, and against any loss, cost, expense or damages resulting thereirom,
arising from or involving any negligence on the part of the authorizing party in the execution of this criminal history recerds

check.

Authorizing Party's signature Date
Notice This form must be notarized if NOT presented in person by the authorizing party.
State of )

County of ] 850

Cn this day of .

Sefore me personally appeared the above named ndividual, who | am satisfied is the zeincipzal named in this certification:
and the principal acknowledged the execution of this document as the principal's voluntary act for the purposes set forth.

Notary Public

Use this Notary section if the record check must be natarized.

State of New York )

County of Onondaga }  ssu
Sworn to and subscribed before me
this day of

Notary Public




