
 

 

 

 
APPLICATION FOR SOLICITORS PERMIT  

Date: _____________________  Name of Organization:  ______________________________________________________________  

Phone #:  ___________________________________ Kansas Sales Tax Number: ___________________________________________ 

Organization Address:__________________________________________________________________________________________  
                             (Street)   (City)   (State)    (Zip)  
 
Businesses Only:  ________________________________  Residential Door-to-Door:  _________________________________ 

Description of Merchandise to be Sold: ____________________________________________________________________________ 
 
Will merchandise and/or services be delivered at time of purchase or shipped/performed at a later date? ______________________ 
 
 

 INDIVIDUAL SOLICITING  

Name:  ______________________________________________________  Phone #:  ___________________________________ 

Permanent Address:___________________________________________________________________________________________ 
(Street)      (City)     (State)      (Zip) 

Have you been convicted in the last two (2) years of a crime, misdemeanor, or violation of any municipal law regulating peddlers, 
solicitors, or canvassers? ________ Yes  _________ No 

If yes, explain offense(s), punishment, and City/State where conviction occurred: __________________________________________ 
 

 VEHICLE INFORMATION  

Make:  ______________  Model:  ______________  Color:  __________  Issuing State:  ______________  Plate #:  _______________    
 

I agree to provide the City of Osawatomie with a photocopy of my driver’s license.  I understand there is a $50.00 per person/per day 
fee for a City solicitors permit.  I agree that if a potential customer is not interested in my products or services, I will leave the premises 
without hesitation.  If for any reason I receive two or more valid complaints, the City of Osawatomie has every right to pull my license 
and I will be denied solicitation privileges within the City again.  

 ____________________________________________________   ___________________  
Signature of Applicant        Date 

Office Use Only 

Approved by:  __________________________  Permit Date(s):  _________________________ 

Sent PD Copy (Y/N):  _________   Picture of Applicant(s) w/ Emblem (Y/N): _________ 
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