
 
                     

                 
                   
           

  

 

 
 
 
Name: ____________________________________ Phone: _______________ Date of Birth: _____________ SS#: _____________ 
 
Address: ____________________________________________ City: ____________________ State: __________Zip:___________ 
 
Driver’s License #: ________________________________  Driver’s License Issued by Which State : _________________________ 
 
Make & Model of Car: ___________________________ Year: _________ Color: _________ Plate #: ________________State: ____ 

Name of Business or Company: ________________________________________________________________________________ 
 
Address: ________________________________________________ City: ________________________ State: _________________ 
 
Employer’s ID#: _____________________ Dates You Will Be Soliciting in City: _______________________________________ 
 
Describe What Goods/Services You Are Soliciting And By What Means You Are Doing So: 

_____________________________________________________________________________________________________________________________ ________ 

 SIGN BELOW THAT YOU HAVE READ AND UNDERSTOOD THE FOLLOWING: 

1. I AGREE NOT TO ENGAGE IN SOLICITING AT ANY RESIDENCE WITHIN THE CITY OF BYRON EXCEPT    
           BETWEEN THE HOURS OF 10:00 A.M. AND 6:00 P.M. 

2. I AM AWARE THAT I CANNOT SOLICIT AT A RESIDENCE WHERE THE OCCUPANT HAS POSTED A SIGN   
   STATING “NO SOLICITORS” OR “NO SOLICITATION” OR SIMILAR WORDS. 

3. I HEREBY STIPULATE 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. 

4. I HEREBY CERTIFY THAT I (THE APPLICANT) AND EVERY PERSON WORKING WITH ME IN THE CITY OF   
   BYRON HAS NOT BEEN CONVICTED OF ANY FELONY NOR CONVICTED OF TWO(2) OR MORE OCCASIONS                      
   OF DRIVING UNDER THE INFLUENCE OF ALCOHOL OR DRUGS. (THIS CERTIFICATION MUST BE UPDATED  
          WHENEVER ANY CHANGE IN PERSONS OCCURS FOR THE APPLICANT AT ANY TIME DURING THE                          
   REGISTERED YEAR). 

5. I HAVE REVIEWED A COPY OF THE BYRON CITY ORDINANCE GOVERNING SOLICITATION AND                          
   UNDERSTAND ITS PROVISIOINS. 

6. I HAVE READ AND UNDERSTAND THE ABOVE, AND FURTHER UNDERSTAND THAT A VIOLATION OF ANY OF                     
   THESE PROVISIONS SHALL RESULT IN A LEVEL 2 MISDEMEANOR, IMMEDIATE REVOCATION OF A PERMIT,  
            IF ISSUED, AND POSSIBLE ARREST UNDER CITY ORDINANCE. 

 

                 Date: ___________________                Signature: _____________________________________ 

SOLICITOR FEE:                          AMOUNT PAID:  ________ 
     $100 (for 5 days) and $25 per day (days 6-10) 
SURETY BOND:   
     $1,000 (copy submitted with application) 
FINGERPRINT BACKGROUND CHECK: 
     Must provide proof of results and be completed within 90 days of the  
     date of this application from an approved facility or agency 

     

APPLICATION FOR SOLICITOR PERMIT 


