CITY OF LYNDEN

ADMINISTRATION DEPARTMENT
(360) 354 - 1170

Application for Canvasser’s / Solicitor’s License

Name: Phone No.:
Address:
(Street) (City) (State) (Zip)
o Height Weight Eyes Hair Age Birth Date Birth Place
Description

Nature of business and goods to be sold:

Period for which license desired : From: To:

Employer (Attach Documentation):

Address:

(attach surety bond if out of state)

Where goods or products are manufactured/produced:

Present location of goods/products:

Method of delivery:

Description of Vehicle (if applicable): Make: Type: Model:
Color: License No.: Driver’s License No:

[ haveOave notOween convicted of a felony:

[ haveOLave notOween convicted of a misdemeanor (traffic offences are included in this):

[ haveOhave notOvioIated any municipal ordinances:

If the answer to any of the above statement is “Yes”, give a complete description of the nature of the
offense and the disposition thereof:

(Use other side of this page if more space is necessary)

References: (1) (2)

“Said applicant shall comply fully with all the provisions of the ordinances of the city and the statutes of the state,
regulating and concerning the business of solicitor and guaranteeing to any citizen of the city that all money paid
as a down payment will be accounted for and applied according to the representations of said solicitor.”

Signature (Solicitor) (Date)
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THIS SECTION TO BE COMPLETED BY CITY OF LYNDEN OFFICIAL ONLY

Assessed Fees
Filing Fee: $ Receipt #:

License Fee: $ Receipt #:

THIS SECTION TO BE COMPLETED BY CITY POLICE

Affix Photo Here Fingerprint
(if required) (if required)
Approved - Chief of Police, Lynden, WA Date
Denied — Chief of Police, Lynden, WA Date
Reason

City of Lynden, Washington

Canvasser’s / Solicitor’s License #:

License is hereby approved and granted on the basis of the above information and receipt of assessed fees for

Solicitor:

From: To:

City Clerk Signature Date
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