
Today’s Date:________ 

Permit #______ 
 

VILLAGE OF MANTENO 

                 APPLICATION FOR SOLICITATION/PEDDLER PERMIT 
Please Print 

 

Name of Applicant: (First/Last)___________________________________________M.I.______ 

Address:______________________________________________________________________             

City:_______________________________________________________State:_____________ 

Phone Number:_____________________________________Date of Birth:________________ 

Drivers License #:_____________________________________State:____________________ 

License Plate  #________________________________________________________________ 

Vehicle Description ____________________________________________________________ 
 

Brief Description of the Business or Activity:________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 
 

Name of Employer :____________________________________________________________ 

Address:______________________________________________________________________ 

City:_____________________________________________________State:_______________ 

Phone Number:________________________________________________________________ 

Name of Supervisor:____________________________________________________________ 

 

Has the Applicant ever been convicted or plead guilty to a felony or misdemeanor:  YES or NO     

If yes, please give nature of offense, county, state and date of conviction or plea:     

______________________________________________________________________________

______________________________________________________________________________ 

 

Has the Applicant ever had a permit denied, suspended or revoked for noncompliance with the 

Village of Manteno Code:    YES or  NO 

 

Please list and provide a copy of any license or permit which, under federal, state or local law, 

the applicant is required to have in order to conduct the proposed business.  (i.e. Food License) 

_____________________________________________________________________________  

_____________________________________________________________________________ 
 

Dates Requested for Soliciting:__________________________________________ 

(Each badge shall cost $1.00 and shall only be valid for one day.) 

 

FEE: $25.00 Per Person   NOTE:    Up to a 72 hour waiting period 

HOURS: MONDAY – SATURDAY     9:00 A.M – 9:00 P.M. 

SUNDAY   12:00 P.M. – 9:00 P.M. 

 

 I acknowledge that the information stated above is true to the best of my knowledge.  I, further 

agree that if approved for a Solicitor’s Permit I will wear my Solicitor Badge visible to the 

residents as issued by the Village. 

  

Solicitor Signature:___________________________________________________________  

 



 

*********************************************************************** 

Office Use Only 

 

Type of Form Used to Verify Identification:      Driver’s License        State:______ 

                                                                             State ID Card             State:______ 

 

Permit:   Approved  or   Denied   (circle one) Date:________________________ 

 

Reason for denial________________________________________________________ 

______________________________________________________________________ 

 

 

Annual Fee Paid:  _____________  Date:____________  Badge Fee: _______________ 

 

 

 

 

VILLAGE CLERK SIGNATURE___________________________________________ 

 

VILLAGE EMPLOYEE SIGNATURE_______________________________________ 

 

POLICE DEPARTMENT SIGNATURE______________________________________ 

 

  


