
G:\Permits\Peddler, Solicitor, Canvasser\Permit Application Peddler Canvasser Solicitor – Revised March 2018 

                                   CITY OF TWIN OAKS 
1381 Big Bend Road • Twin Oaks, MO 63021 

(636) 225-7873 • fax (636) 225-6547 • www.cityoftwinoaks.com  
 

PEDDLER, SOLICITOR, CANVASSER APPLICATION 
 

Fee: See Section 610.040 Application being applied for:     Peddler     Solicitor     Canvasser 
 

INFORMATION OF COMPANY/ORGANIZATION APPLYING FOR PERMIT:   
 

Name:  ______________________________________________   Todays Date:  __________________________ 
 

Full Address:  _________________________________________   Phone:  _______________________________ 
 

                        _________________________________________   Email:  _______________________________ 
 

Does company/organization represent another party?    YES         NO If YES, please see PART 2, below. 
 

Description of proposed activity related to this permit (Copies of literature may be attached):  _________________ 
 

____________________________________________________________________________________________ 
 

Date Solicitation to Begin:  ___________________________   Date to End:  ______________________________ 
 

 
 

PART 1 – APPLICANT INFORMATION: 
Required for each individual requesting an identification card.  Please make copies for additional applicants.  
Misrepresentation of information on this application will result in denial or revocation of the permit. 
 

Applicant’s Full Name:  ____________________________________   Date of Birth:  _______________________ 
 

Race:  __________________      Male   Female Applicant’s SSN ________-________-_________ 
 

Driver's license number:  _____________________________________   State of Issue:  _____________________ 
 

Permanent address:  _________________________________________   Phone:  ___________________________ 
 

                                  ________________________________________    Alt. Phone:  _______________________ 
 

Local Address:  ____________________________________________    Phone:  __________________________ 
 

                           ____________________________________________    Alt.  Phone:  ______________________ 
 

List all infractions/offenses/misdemeanors/felony convictions of each applicant:  ___________________________ 
 

____________________________________________________________________________________________ 
 

Applicants Motor Vehicle – Year/Make/Model:  _______________________________   Plate#:  ______________ 
 

Applicant Signature: ________________________________________   Date:  _____________________________ 
 

 
PART 2 – SOLICITORS & PEDDLERS ONLY:   Information of organization, person or group for whom 
donations or proceeds are accepted OR Information of business offering the event, activity, goods or service (i.e., 
the peddler’s principal)  Is Company or Organization:   Not-For-Profit      For Profit  
 

Name:  ______________________________________________    Phone:  _______________________________ 
 

Full Address:  _________________________________________   Email:  _______________________________ 
 

                        _________________________________________   Website:  _____________________________ 
 

Applicant Signature:  _______________________________________   Date:  ____________________________ 
 

 

http://www.cityoftwinoaks.com/
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* * * * *      FOR OFFICE USE ONLY      * * * * * 
 

City Signature:  _______________________________   Date of Approval:  ____________________________ 
 

Amount Paid:  _______________   Cash/Check #:  ___________________   Date Received:  _________________ 
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