
INCIDENT NO.___________ 

SOLICITOR REGISTRATION & PERMIT 
CITY OF CHARLOTTE 

 
Please print the following: 
 
Name Age Height Weight  
 
Home Address City St  
 
Local Address City St  
 
Phone Drivers License #  

 

**  ATTACH APPLICANT PHOTO  ** 
 

Auto Make License Plate #  
 
Company vehicle  Yes  No 
 
Company Name  
 
Company Address  
 
Immediate Supervisor's Name Phone  
 
Product Being Sold  
 
Date of Soliciting  From: To:  
 
Where Are Goods/Products Located  
  

 
Approved   Disapproved   
 
Approval of Police Chief or Designee  
 
Fee Amounts: Per Day $  5.00 Per Week $10.00 
 Per Month $25.00 Per Year $50.00 
 
Fee Paid From: To: @ 9:00 P.M. 
 
 
Permit Granted By City Clerk/Deputy Clerk  
 
 Date  
 
The City of Charlotte does not tolerate high pressure sales tactics.  Please respect businesses and 

residents who do not want to purchase items from door to door sale solicitors. 
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