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South San Francisco Police Department
Peddler / Solicitor Permit Application


	Applicant Information

	*Last Name       
	*First        
	M.I.       
	Date       

	*Home Address       
	Apartment/Unit #       

	City       
	State       
	Zip Code       

	Work Address       
	Building/Suite #       

	City       
	State       
	Zip Code       

	Day Ph:      
	Eve Ph:       
	*Cell Ph:       
	E-mail Address:       

	*Date of Birth       
	Driver License #       
	Alternate Contact       

	South San Francisco Municipal Code 6.16.110 (Peddler or solicitor)
(a)
“Peddler” means any person going from house to house, place to place, or in or along the streets within the city selling and making immediate delivery or offering for sale and immediate delivery, any goods, wares, merchandise, or anything of value, in possession of the peddler, except such goods, wares and merchandise to manufacturers, wholesalers, jobbers or retailers, for the purpose of resale.

(b)
“Solicitor” means a person who engages in the business of going from house to house, place to place, or in or along the streets within the city selling or taking orders for, or offering to sell or take orders for, goods, wares, merchandise or other things of value for future delivery or for the services to be performed in the future.



	

	Solicitation Information  (please check all boxes that apply)

	Item(s) being sold / solicited :

	Personal Contact                            
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	Paid Solicitors
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	Television
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	Telephone Appeal
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	Volunteer Solicitors
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	Radio
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	Direct Mail
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	Solicitation from Firms
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	Newspaper
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	House to House Canvass
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	Employee Solicitation
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	Program Advertising
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	Rummage Sale
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	Box Office Sale
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	Advance Ticket Sale
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	Sale of Merchandise
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	Cash Donations
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	Other (Explain)
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 



I certify that all the statements are true and correct and I authorize a background investigation into all information contained herein.  I agree and understand that misstatements of facts will constitute grounds for denial or revocation of any permit.  
Signature_____________________
Print Name 



      Date                           .   
---------------------------------------------------------------------------------------------------------------------------------------
(SSFPD Use Only)

Fees paid to finance         FORMCHECKBOX 
 ______        Completed application   FORMCHECKBOX 
 ______ 
Live Scan/Fingerprints    FORMCHECKBOX 
  ______ 
Proof of Identification     FORMCHECKBOX 
 ______ 
Medical Certificate  FORMCHECKBOX 
 ______ 
CLETS Return
            FORMCHECKBOX 
  ______
	Business/club/organization Information

	*Business/Organization Name       
	*Contact Person       

	Address       
	Building/Suite #       

	City       
	State       
	Zip Code      

	*Bus Ph:      
	Bus Fax:      
	Internet Home Page
     
	Tax ID#      


Does the group sponsoring the solicitor have non-profit status in the State of California?
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

Please check the following that apply:

Membership
 FORMCHECKBOX 


Corporation
 FORMCHECKBOX 


Partnership
 FORMCHECKBOX 


Fraternal
 FORMCHECKBOX 

Charitable
 FORMCHECKBOX 


Religious
 FORMCHECKBOX 


Benevolent
 FORMCHECKBOX 


Other

 FORMCHECKBOX 

	President/Officers Information

	*President/Officers Name       
	*Position (CEO, CFO, etc...)       

	Home Address       
	Suite/Unit #       

	City       
	State       
	Zip Code       

	Driver License #      
	Birth Date       
	Home Ph:       
	Email Address

     


Has anyone involved with this organization or business submitted any prior applications to the South San Francisco Police Department?








Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

Has this organization or business ever been known by any other name?













Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

Has this organization or business ever been denied a permit request in South San Francisco or any other City?







Yes   FORMCHECKBOX 

No   FORMCHECKBOX 



I certify that I have been duly authorized by the above entity to represent them in this matter.  I attest that all statements made in this application are true and correct.  I/We agree to comply with all Municipal Codes of the City of South San Francisco and all requests of the South San Francisco Police Department.  I understand that security requirements and other special conditions may be imposed by the Police Department at my/our expense.  I further understand that any false statements made in this application are grounds for denial or revocation of the Peddler/Solicitor Permit.
Signature_____________________
Print Name 



      Date                    .                        









