CITY OF FLUSHING
APPLICATION FOR PEDDLER’S SOLICITATION OR PERMIT

Name of Organization Phone:
Area Code Number

Address:

Street City State Zip
Type of Organization (Check One) Individual Partnership Corporation
Individual’s Name
Address:

Street City State Zip
Phone: - Length of time associated with the Organization

Area Code Number

Description of Business
Location of areas in which you will be peddling or soliciting
Period of time requested: From , 20 To ,20
Hours of request: From Until
Number of secondary solicitors, if any: MI Solicitation No.
Date of last request for solicitation: Have you ever had a previous application revoked?

If so, why?

Have you ever been convicted of a felony under the laws of the state, any other state, or federal
law of the United States?

The undersigned, being duly sworn, deposes and says he/she wishes to be permitted to perform the operation, service or act stated hereon and that
the statements made above are true and correct to the best of his/her knowledge and belief. Deponent further says that he/she will comply with all
provisions of the ordinance of the City of Flushing relative to the operation, service or act for which the certificate is requested. Deponent further
agrees to hold the City of Flushing free and harmless from all liability, which may be imposed upon it, to reimburse the City of Flushing for all
expenses of litigation in connection with the defense of claims, as such liability and claims may arise because of negligence in the performance of
the work or act for which the certificate was issued.

Date:
Signature of Applicant
"""""""" CITY OF FLUSHING PEDDLER AND SOLICITATION PERMIT
Fee: Above conditions app.
No.
Date:

City Clerk

Soliciting is not permitted prior to 10:00 a.m., or after 8:00 p.m., of any weekday or Saturday, or at any time on Sunday, or on the following
holidays: New Years Day, Presidents’ Day, Memorial Day, Independence Day, Labor Day, Thanksgiving Day, Christmas Day.
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