City of Grosse Pointe Park
v Solicitation Permit Application

PERMIT FEE: $25/ MONTH CASH OR CHECK MADE OUT TO CITY OF GROSSE POINTE PARK
RETURN APPLICATION TO PUBLIC SAFETY DEPARTMENT FOR REVIEW AND APPROVAL

Name:
First Middle Last

Permanent Home Address:

Street City
State Zip
Full Local Address:
Street City
State Zip
Phone Number: E-Mail:
Type of Solicitation:
Name of Employer:
Employer Address:
Street City State Zip

Employer Contact:

Employer Phone:

Requested Dates of Solicitation:

A Prospective Solicitor Background Check Form must be completed for each individual
participating in solicitation activities. Make additional copies as needed.

Staff Use Only

Date Application Received: Fee Paid
DATES APPROVED FOR SOLICITATION: START END
Background Statement

Approved Signature Date:

15115 EAST JEFFERSON AVENUE + GROSSE POINTE PARK « MICHIGAN - 48230 - 313.822.6200




City of Grosse Pointe Park

v PROSPECTIVE SOLICITOR BACKGROUND CHECK

Full Name:
(No Initials) Last First Middle
Sex: Birthdate:
MI SOS ops# (if applicable): SS#:
CITY STAFF SECTION - APPLICANT DOES NOT COMPLETE
L1 ICHAT [1 SOR
[J ACCURINT/Destroyed
L1 OTIS
[1 CLEMIS/CAD
Comments:

Investigated by:

Return form to: DEPARTMENT OF PUBLIC SAFETY

| authorize the City of Grosse Pointe Park to conduct a criminal history/driver's license check as part
of the solicitor process. (Please include copy of photo I.D.)

Signature:

Print Full Name:

Last First Middle Suffix
Date:

15115 EAST JEFFERSON AVENUE « GROSSE POINTE PARK « MICHIGAN - 48230 - 313.822.6200



Cynthia Paparelli
Rectangle
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