APPLICATION FOR SOLICITATION
Valid January — December Only
(Calendar Year Renewal Required)
ek Allow 30 days to process. *rxx**

Please fill out this Application for Solicitation completely, including a separate
attachment with a list of solicitors, including their addresses, dates of birth,
driver’s license numbers. All applications for solicitation expire on the 31°' of
December.

DATE

NAME OF SOLICITING ORGANIZATION

TELEPHONE

FAX

Email

ADDRESS OF ORGANIZATION

PURPOSE OF SOLICITATION

WHERE SOLICITATION WILL OCCUR

WHAT WILL BE SOLICITED (please describe)

NUMBER OF PERSONS WHO WILL BE SOLICITING EACH DAY

WHO WILL BE SOLICITING: List names, addresses, dates of birth, and driver’s license
numbers on a separate piece of paper and attach to this application.

APPROVAL REQUESTED FROM TO___December 31st
(Please note that approval is based on calendar year and cannot exceed 12 months.)

Signature Date

Print the Above Name Title



CITY OF DEL MAR

Finance Department
1050 Camino del Mar
Del Mar, CA 92014-2698
(858) 755-9354 (858) 755-2794 (Fax)

MISCELLANEOUS INFORMATION FORM - SOLICITATION
(to be completed by each solicitor)

(Print or Type only)
Name: Telephone:

All other names used (include maiden name)

Date of Birth Place of Birth Sex
Height Weight Hair Eyes
Driver’s License No. Soc. Sec. No.

Residence Address

Number Street City State Zip
LIST ALL PREVIOUS RESIDENCE ADDRESSES FOR PAST FIVE (5) YEARS:

LIST ALL CHARGES RESULTING IN CONVICTION OR PLEA OR NOLO CONTENDERE:

DATE CHARGE INVESTIGATING DISPOSITION DATE RELEASED OR
AGENCY PLACED ON PROB.

| CERTIFY UNDER PENALTY OF PERJURY THAT THE INFORMATION | HAVE GIVEN
IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF. | AGREE TO
HAVING ALL REQUIRED NOTICES, UNLESS OTHERWISE SPECIFIED SENT BY U.S.
MAIL TO THE ADDRESS GIVEN ON THIS APPLICATION.

SIGNATURE DATE
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