APPLICATION FOR NON-CHARITABLE CANVASSERS, PEDDLERS OR SOLICITORS PERMIT
(CHAP. 62 - ART. Ill, SECTION 62-102)

Last First Middle Email (to facilitate communication)
NAME:
Permanent Home Address City State ZIP Telephone
Local Home Address [] Same as above City State ZIP
Business Name Telephone
Business Address How long do you intend to do business in the City?

Description of the Business

Description of Goods to be Sold/Services to be Performed

Where are the goods or products sold or offered for sale manufactured or produced?

Where are the goods or products located at this time (the time of application)?

What is the proposed method of delivery?

[ 1 will be using a vehicle to conduct this business in the City:

Vehicle Make/Model State License Plate Number

I have been convicted of, plead Nolo Contendere, or suffered a forfeiture on a charge of violating a local, state, or federal law, excluding
misdemeanor traffic violations, either within or outside the Commonwealth of Virginia. List all charges; use an additional form if necessary.

[ 1Yes [ 1 No If yes, give details below:
Charge Date Jurisdiction (county & state) Disposition
U Felony or LI Misdemeanor
Charge Date Jurisdiction (county & state) Disposition
U relony or L Misdemeanor
Charge Date Jurisdiction (county & state) Disposition

O relony or LI Misdemeanor

Character references — Names and phone numbers of 2 persons who will certify to your good character and business responsibility.

Name Telephone

Name Telephone

| SHALL COMPLY FULLY WITH ALL APPLICABLE FEDERAL, STATE AND LOCAL LAWS, RULES, AND REGULATIONS CONCERNING THE
ACTIVITY FORWHICH | AM TO BE LICENSED; AND SHALL GUARANTEE THAT THE PROPERTY PURCHASED BY ANY CITY RESIDENT
SHALL BE IN ACCORDANCE WITH THE SPECIFICATIONS, STANDARDS, AND CONDITIONS REPRESENTED TO THE PURCHASER BY ME
AND THAT ALL MONEY PAID WILL BE ACCOUNTED FOR AND APPLIED ACCORDING TO MY REPRESENTATIONS.

| HAVE RECEIVED A COPY OF THE DOCUMENT ENTITLED “CITY OF FAIRFAX POLICE DEPARTMENT - CANVASSERS, PEDDLERS & NON-
CHARITABLE SOLICITORS, PROHIBITED ACTS, PERMIT TERM AND DISPLAY REQUIREMENTS.”

Applicant agrees to the above:

Applicant Signature



AFFIDAVIT

, BEING FIRST DULY SWORN ON HIS/HER OATH, DEPOSES AND SAYS AS FOLLOWS: TO THE
BEST OF MY KNOWLEDGE AND BELIEF, ALL OF THE INFORMATION CONTAINED IN THE FOREGOING REGISTRATION IS TRUE,
ACCURATE, AND COMPLETE.

SIGNATURE OF REGISTRANT

COMMONWEALTH OF VIRGINIA
CITY OF FAIRFAX, TO-WIT:
SUBSCRIBED AND SWORN BEFORE ME THIS DAY OF , 20

NOTARY PUBLIC
MY COMMISSION EXPIRES:

ITEMS TO BE FURNISHED WITH THIS APPLICATION:

=

If not self employed, credentials establishing your relationship with your employer
Recent photo clearly showing the applicant’s face and shoulders
3. Inked fingerprints of the applicant — to be taken by the police department at the time the application is submitted

N

OFFICE USE ONLY

FEE $ RECEIPT NO. PERMIT NO.
APPROVED: DATE:
DISAPPROVED: DATE:

REMARKS:




