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SOLICITOR’S PERMIT APPLICATION




Date______________
City of Maumelle






550 Edgewood Drive, Ste 590
Maumelle, AR  72113

501-851-2500

Fax 501-851-6738

INSTRUCTIONS TO THE APPLICANT

All questions MUST be answered.  Leave no blank spaces.  A non-refundable permit fee of $50.00 for natural persons and $500.00 for corporations, partnerships, associations or entities must be submitted to the City Clerk/Treasurer for each permit when issued.  The City Clerk/Treasurer’s office address and phone number are listed above.  The cost of the criminal background check is also borne by the applicant.
Every solicitor who has no regular place of business or property situated within the City of Maumelle shall enter into a bond with good and sufficient surety in the amount of $1000.00 payable to the City for the use and benefit of any person damaged by breach of the permit, to insure performance of services, delivery of merchandise and proper application of moneys received.  
No member or representative of a non-profit organization shall be required to pay any fee or post any bond for a Solicitor’s Permit.  Adequate documentation must be submitted with this application to identify your organization as a non-profit group.  Solicitors under the age of 18 are exempt from the provisions of this article unless the solicitor is acting as an agent or employee of a person or organization which would otherwise be required to obtain a permit.
A solicitor includes anyone who transports persons for the purpose of soliciting, or who acts as a supervisor for persons soliciting within the city limits of Maumelle.
No solicitors or peddlers, unless invited, shall solicit at an address appearing on the No Solicitation List or at any residence in the City of Maumelle upon which there is posted at the entrance a notice which reads “No Solicitation” or similar wording.  (List found at www.maumelle.org)  
A five (5) day waiting period will be necessary in order that a full record investigation may be conducted by the City of Maumelle.

PERMITS ARE VALID UNTIL DECEMBER 31

OF THE YEAR ISSUED, OR UNTIL SUSPENDED OR REVOKED.

COMPANY/ORGANIZATION INFORMATION

Name of company/organization______________________________________________

Address_________________________________________________________________ 

Phone and Fax Numbers____________________________________________________

Owner’s Name___________________________________________________________
Applicant’s Name & Title (if not owner)_______________________________________
________________________________________________________________________

1.  Is this company/organization chartered by the State of Arkansas as a non-profit organization?  YES___  NO___ 

2.  If yes give date charter issued by the Secretary of State.___________

3.  Nature of business and purpose for solicitation________________________________

________________________________________________________________________

4.  General area of planned solicitation________________________________________ 

_______________________________________________________________________ 

5.  Have you or anyone who will be soliciting for your company/organization ever been convicted of any crime or for violating any ordinance of the City of Maumelle? 

YES___NO___ If yes, explain______________________________________________ 

_______________________________________________________________________ 

6.  Provide at least two references (within Pulaski County if possible)


Name




Address
__________________________

___________________________________ 

__________________________

___________________________________ 

__________________________

___________________________________ 

7.  List the three most recent cities in which you organization has operated:


City and State


Address While There

______________________

_______________________________________ 

______________________

_______________________________________ 

______________________

_______________________________________ 

8.  IMPORTANT:

Fill out the attached roster of all persons who will be issued a permit under the name of the listed company/organization.


I, HEREBY SWEAR (AFFIRM) THAT ALL INFORMATION PROVIDED BY ME IS THE TRUTH TO THE BEST OF MY KNOWLEDGE AND BELIEF.  

________________________________________________  ____________________
Applicant Signature






Date
PERMIT CARRIER INFORMATION
Name_____________________________________________________________

Permanent Address__________________________________________________ 

Local Address______________________________________________________ 

Telephone No.____________________

Drivers’ License No._________________  Issuing State____________________ 

Date of Birth________________
          Social Security #_________________

Release of Background to Employer_____________________________________

Name_____________________________________________________________

Permanent Address__________________________________________________ 

Local Address______________________________________________________ 

Telephone No.____________________

Drivers’ License No._________________  Issuing State____________________ 

Date of Birth________________
          Social Security #_________________

Release of Background to Employer_____________________________________

Name_____________________________________________________________

Permanent Address__________________________________________________ 

Local Address______________________________________________________ 

Telephone No.____________________

Drivers’ License No._________________  Issuing State____________________ 

Date of Birth________________
          Social Security #_________________

Release of Background to Employer_____________________________________

Name_____________________________________________________________

Permanent Address__________________________________________________ 

Local Address______________________________________________________ 

Telephone No.____________________

Drivers’ License No._________________  Issuing State____________________ 

Date of Birth________________
          Social Security #_________________

Release of Background to Employer_____________________________________

