City of LaHarpe                                           	SOLICITOR'S LICENSE
PO Box 10							                                          Fee $25.00 
LaHarpe, KS  66751	                                                                             
Phone (620) 496-2241 Fax (620496-2240

APPLICATION:
Name of applicant		                                           ______________________________________	
[bookmark: Check1][bookmark: Check2]Description of applicant	|_| Male	|_| Female __________________Nationality ________Hgt _______Wgt
Permanent home addresses and full local address of applicant      _______________________________________
  							   _______________________________________

Identification of applicant:   Drivers license number _____________________________  State Issued __________				   Date of birth ___________________Expiration date of license __________________ Identification of vehicle used by applicant including license therefor used by applicant in conducting his or her business;						 ________________________________________
							 ________________________________________
A brief description of the nature of the business to be carried on or the goods to be sold and the length of time such applicant has been engaged in the business; 			 ________________________________________
							 ________________________________________
If employed, the name and address of the employer, together with credentials establishing such relationship, including the authority by the employer authorizing the applicant to represent the employer in conducting business;
 ________________________________________
							 ________________________________________
 ________________________________________
 
[bookmark: Check3][bookmark: Check4][bookmark: Check5][bookmark: Check6]The length of time which business is proposed to be carried on; |_| 1 day |_|2 days |_|1 week |_|Other _________

Date(s) of sales:						_________________________________________

The place where services are to be performed or where the goods or property proposed to be sold or orders taken for the sale thereof are manufactured or produced, where such goods or products are located at the time the application is filed, and the proposed method of delivery; 		 ________________________________________
 							 ________________________________________
							 ________________________________________

Applicant's Kansas Sales Tax number 		 	 ________________________________________

Please Include the following:
A photograph (Copy of Driver's License is sufficient) of the applicant, taken within 90 days prior to the date of making application which picture shall be at least two inches by two inches showing the head and shoulders of the applicant in a clear and distinguishing manner; or in lieu thereof, the fingerprints of the applicant may be taken by the chief of police and filed with the application;

A statement as to whether or not the applicant has within two years prior to the date of the application been convicted of any crime, misdemeanor (other than minor traffic violations) or violation of any municipal law regulating peddlers, solicitors or canvassers and giving the nature of the offenses, the punishment assessed therefor, if any, and the city and state where conviction occurred.

________________					              _________________________________
Date 											Applicant

For office use only:

Reviewed by:________________________________                                       Date:_____________________ 

Approved by:________________________________                                       Date:_____________________ 

License Valid: ___________________________ to __________________________________
