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Application for Soliciting Permit 
 

 
I, _______________________________________, make application for a permit to engage in soliciting in the Town 
of Huntersville.  I have read and understand the provisions of the Town of Huntersville Ordinance regulating this 
business and agree to abide by the terms stated there in.  
 

1. Name and address of person making application:  Contact information: 
 

___________________________________________ Home Phone: ______________________________ 
 

___________________________________________ Cell Phone: ________________________________ 
 

___________________________________________ Work Phone: _______________________________ 
 
        Email address: ______________________________ 
 

2. Name and address of principal or employer, if different from that listed above: 
 

________________________________________ 
 
________________________________________ 
 
________________________________________ 

 
 

3. Physical description of applicant:  
 

Date of birth: __________ Sex: _____ Race: _______ Height: ________ Weight: _________ 
 
 Distinguishing characteristics (if any): _________________________________________________ 
 
 _______________________________________________________________________________ 
 

4. Goods or services offered:  
 
_______________________________________________________________________________________ 

 
 

5. Do you intend to receive payment or deposit for goods or services to be delivered at a future date: 
 
_________________________________________________________________________________________ 
 

6. Inclusive dates for conducting business:  

 



 

 
_________________________________________________________________________________________ 

 
7. Days of week that business will be conducted:  

 
________________________________________________________________________________________ 

 
8. Description of vehicle or method of transportation while conducting business:  

 
_________________________________________________________________________________________ 

 
9. Have you, a principal or employer, or other person having management or supervisory function in the 

business ever been convicted of a criminal offense? 
 

_________________________________________________________________________________________ 
 

10. If you answered yes above, what is the nature of the offense, when and where was the conviction, and 
what was the punishment? 

 
_________________________________________________________________________________________ 
 

11. What area(s) or neighborhoods in Huntersville do you intend to conduct business?  
 

_________________________________________________________________________________________ 
 

12. List other persons that will be engaged in soliciting with authorization of the permit holder?  
 
Name: ___________________________ Date of Birth: ____________________ Sex:_____ Race: _______ 
Name: ___________________________ Date of Birth: ____________________ Sex:_____ Race: _______ 
Name: ___________________________ Date of Birth: ____________________ Sex:_____ Race: _______ 
Name: ___________________________ Date of Birth: ____________________ Sex:_____ Race: _______ 
 

 

 

Permit Checklist 
Money Order- $25 payable to Town of Huntersville  
Copy of $5,000 Surety Bond 
Photo ID of each person applying to be on permit 
Copy of Solicitor’s Permit Application  

Surety Bond 
A surety bond is a contractual agreement 
between a project owner or business 
guaranteeing that the project will be completed 
or business regulations will be followed.   

Department Use Only 
Identification Provided:    State _______    Number: ___________________________ 
Application Fee Received:  Yes: _______  No: ________ Employee Initials: ________ 
Bond on File:  Yes: _______     No: ________ Employee Initials: ________ 


