
Solicitor Name Address DOB
ID Presented

(Office use only)

V E N D O R / I T I N E R A N T / P E D D L E R
L I C E N S E  A P P L I C A T I O N

Nature of Business____________________________________________________________________________

415 11th Ave, Fulton, IL 61252
P: 815-589-2616 | F: 815-589-4421

Office Use:

Organization Name__________________________________________________________ 

Rev 5/24 

payment received

date __________________

clerk __________________

1

Date_____________

Phone Number _________________________

Address of Organization________________________________________________________________________

Date(s) of Solicitation_____________________________________

Supervisor’s Name______________________________________________

Drivers License or ID Number _______________________________

Date of Birth____________________

State of Issuance_______________________

Each solicitor must be present at the time the license is applied for.

Description of vehicles being used

Year Make Model Plate # State Registered to

$50.00 fee for one solicitor, $5.00 for each additional solicitor

License is valid for one year after issuance.


