
 

Office use only 
Initial Application Date:   Permit#:   

Employee Taking Initial Application:   

 
CITY OF OREGON 

APPLICATION FOR SOLICITATION 
 

Please Print 
 

Name of Applicant: (First, Middle, Last)       

Address:       
City: State:   Zip Code:   
Phone Number:    Date of Birth:   
Driver’s License or ID #*    State:      

*DL or ID must be presented at the time of application 

License Plate #  State:   
Vehicle Make:  Model:   Color:   

 

Brief Description of the Business, Activity, Goods & Services being Solicited: 
 
 
 

Name of Employer :  Tax ID #   
Address:      
City: State:  Zip Code:     
Phone Number:       
Name of Supervisor:      

 

Has the Applicant ever been convicted or plead guilty to a felony or misdemeanor: YES or NO 
If yes, please give nature of offense, county, state and date of conviction or plea: 

 
 

Has the Applicant ever had a permit denied, suspended, or revoked for noncompliance: 
YES or NO 

 
Please list and provide a copy of any license or permit which, under federal, state or local law, 
the applicant is required to have in order to conduct the proposed business. (i.e. Food License) 

 
 

Date Range Requested for Soliciting (10 day maximum):   



 

 Applicant Acknowledgments 
 

 

(Initial) 
1. I acknowledge that the information provided on this application is complete, true, and accurate to 

the best of my knowledge. 
2. I acknowledge that I am responsible for the following fees, totaling $150.00. 
3. I acknowledge that the City of Oregon and the City of Oregon Police Department have up to 48 

hours to process and respond to this application. 
4. I acknowledge that I am responsible for providing a surety bond in the amount of $1,000.00. 
5. I acknowledge that I am responsible for providing a fingerprint background check that has been 

completed within the last 90 days by an approved facility or agency. 
6. I acknowledge that if approved for a Solicitor’s Permit I shall wear my unaltered solicitor 

badge, so it is fully visible and unobstructed on the front of my outermost shirt or coat, and so it 
is readily visible and readable by all homeowners and citizens I approach for solicitation. 

7. I acknowledge if approved for a Solicitor’s Permit, it shall only be valid for the days printed on 
the permit. 

8. I acknowledge that soliciting must be limited to the following times: 
Monday – Saturday 9:00 A.M – 7:00 PM, There shall be no soliciting on Sundays or Holidays. 

9. I acknowledge that I may not attempt to solicit at any residential or business property which has 
signs posted for “No Solicitors” or " No Solicitation", or words of like manner. 

10. I acknowledge and affirmatively state that no individual employee, independent contractor, 
employees of the independent contractor, volunteers or any other such person associated with the 
applicant is a convicted "sex offender" as defined by 730 ILCS 150/2, and as made 
similarly applicable to any other law enforcement jurisdiction throughout the United 
States. Every applicant shall include the name, addresses and dates of birth for every 
person who will be working with them in the city for the registered purpose, and shall 
provide an affidavit certifying that such persons, including the applicant, have not been 
convicted of any felony nor convicted of two or more occasions of driving under the 
influence of alcohol or drugs. Such certification as required in this paragraph shall be 
updated whenever any change in persons occurs for the applicant at any time during 
the registered year. 

11. I acknowledge that if any of the above conditions are not met or violated, any and/or all the 
below may occur: 

a. Denial of requested Solicitor’s Permit 
b. Revocation of an issued Solicitor’s Permit, including the loss of all paid fees for said 

Permit. 
c. Issuance of a City of Oregon Ordinance Violation for each violation, with a fine of $100.00 

and not to exceed $750.00 per occurrence. 
 

 

 
 

 
 

 
 

(Initial) 

(Initial) 

 

(Initial) 

 

(Initial) 

 

(Initial) 

(Initial) 

 

(Initial) 

 Solicitor Applicant Signature:  Date:   
 Office Use Only 

Permit Application Administratively Reviewed by:   
(Printed Name of Administrative Officer) 

 

Solicitor’s Permit: APPROVED or DENIED Date:   

If denied, list the reason(s):   

 
City of Oregon Official Signature:   

 



 

Solicitation Affidavit Form 
 
 
State of Illinois 
 
County of _____________ 
 
 
 
Before the undersigned, an officer duly commissioned by the laws of Illinois, on  
 
this ______ day of ________________ 20_____ personally appeared 
 
________________________________who having been first duly sworn depose and say: 
 
 
No individual employees, independent contractors, employees of independent contractors, volunteers or 
any other such person associated with the registrant is a convicted “Sex Offender” as defined by the State 
of Illinois Statute 730 ILCS 150/2 and as may similarly be applicable to any by other law enforcement 
jurisdictions throughout the United States.  And, that such persons, including the registrant, have not been 
convicted of any felony nor convicted on two (2) or more occasions of driving under the influence of 
alcohol or drugs.   
 
 
 
 ____________________________________________ 
Applicant’s Signature 
 
 
 
 
 
 
Sworn and subscribed before me this ______day of ________________20______ 
 
 
 ___________________________________________ 
Notary Public 
  
 
 
 
SEAL 
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