TOWN OF KENNETH CITY

A SAFE, FRIENDLY SMALL TOWN

6000 54th Avenue North - Kenneth City, Florida 33709
‘ Phone: (727) 498-8948 | Fax: (727) 498-8841

[
':g;'sg‘f town57@kennethcityfl.org | www.kennethcityfl.org

SOLICITOR’S APPLICATION FOR PERMIT

Name: Date:

Address: DL#:

DOB: Race: Weight: Height: Hair color:
Eyes: Scars/Marks/Tattoos:

Tag#: Phone #:

I do hereby make application for a Solicitor’s Permit to conduct business of house-to-house soliciting in the
Town of Kenneth City, Florida, for:

Business Name/Address/Business and Occupational Licenses:

Product/Merchandise: Length of Employment:

Position: Are you bonded? Bond:

Prior to processing this application, the applicant will furnish a statement as to whether or not he/she has
ever been convicted or charged with a felony, and if so, the nature of the offense, when and where
convicted or charged, and the penalty or punishment, if any. This statement can be obtained from the
Pinellas County Sheriff’s Office located at 10750 Ulmerton Road, Largo, FL 33778.

I hereby understand that all solicitation must be made within the hours of 8:00am and 4:30pm, and that
the issuance of this permit is in no way an Endorsement of the Product, or Cause, for which this solicitation
is made. I agree that I will not misrepresent the product or service that I am selling, nor will I fail to
deliver as promised. When soliciting, you will provide your valid photo driver’s license for proof of
identification. I certify that the above answers are complete and true to the best of my knowledge and
belief and are made for the purpose of procuring the PERMIT applied for. I understand that there are to
be no solicitations on SUNDAY or on any legal holiday. This permit expires 90 days after date of
issuance. Application fee is $15 per person payable by check to the Town of Kenneth City.

Signature of applicant

Date Issued: Issued by:



mailto:town57@kennethcityfl.org
http://www.kennethcityfl.org/

	Name: 
	Date: 
	Address: 
	DL: 
	DOB: 
	Race: 
	Weight: 
	Height: 
	Hair color: 
	Eyes: 
	ScarsMarksTattoos: 
	Tag: 
	Phone: 
	Business NameAddressBusiness and Occupational Licenses 1: 
	Business NameAddressBusiness and Occupational Licenses 2: 
	ProductMerchandise: 
	Length of Employment: 
	Position: 
	Are you bonded: 
	Bond: 
	Date Issued: 
	Issued by: 


