
 TOWN OF WOLCOTT  
          Individual Solicitor Permit Application 

 

Name of Applicant: (Last,First,MI)_______________________________________________________  

Date of Birth:(mm/dd/yy) _____/_____/______ Social Security #: ____________________________  

Home Address(Street):_________________________________________________ 

City:________________________ State:______ Zip: ____________  

Local Address(Street):_________________________________________________  
City: ________________________ State:______ Zip: ___________  
Home Phone: (        ) ___________________ Cell Phone: (        ) _____________________  
Driver License / State I.D. #:_______________________________ State: ___________  
Height: _________ Weight: _________ Eye Color: _________ Hair Color: _________ 
 
Is the applicant a Veteran: YES (   ) NO (   ). If yes, Military Discharge papers (DD214) must be 
provided for a fee exemption under Connecticut General Statute 27-103 for Connecticut Residents.  
 
Permit Fee: $100.00 _____  (Date of approval through calendar year) 
 
Name of Employer: _____________________________________________Ct. Tax #__________________ 
Employer Address (Street): __________________________________________________ 
City:_______________________________ State:________ Zip:_________________  
Name of Supervisor: _________________________________Phone:______________________________ 
Vehicle to be Used: Year: __________ Make:_____________________ Model:___________________  
License Plate # ________________ State:__________ 
 
Nature of Business / Items to be Sold: _____________________________________________________ 
__________________________________________________________________________________________ _ 
Does the Applicant’s Employer have a valid certificate of insurance providing coverage with 
minimum limits totaling $1,000,000 against any and all damage and injury to property or person by 
reason of or related to the licensee’s use of public streets, sidewalks or places to solicit orders for 
the purchase of merchandise or services within the Town of Wolcott? YES (     ) NO (    )  
 
I hereby agree to indemnify and hold harmless the Town of Wolcott and its employees, oƯicials 
and/or agents from any and all claims, actions, injuries or damages of every kind and description 
which may accrue to or be suƯered by any person by reason of or related to the solicitation of 
orders by said applicant. Applicant’s Signature x____________________________________  
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 TOWN OF WOLCOTT  
 
 
Has the applicant ever been convicted of any Felony or Misdemeanor Crime: YES (    ) NO (    )  
If YES, please list Date, Location, Charges, and Disposition: _______________________________________ 
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 
 
Any person violating any of the provisions of this article (291) or making any false statements or 
misrepresentations of fact for the purpose of obtaining permission to solicit orders shall, upon 
conviction thereof, and in addition to other penalties provided by law, be subject to a fine not to 
exceed $199, with each solicitation or sale being deemed a separate oƯense. Pending trial therefor 
the Police Department may suspend such permission to solicit. Upon any registered person being 
convicted of any crime or misdemeanor under this article or involving moral turpitude, the stamped 
credentials of such person shall be delivered to the Police Department, and the Department's 
stamp thereon shall be cancelled, and such person shall not thereafter solicit orders in the Town of 
Wolcott without reregistering. 
 
I hereby certify that all of the statements herein contained are true and correct. 
 
_____________________________________    Sworn to and Subscribed before me 
Signature of Applicant / Date     This _______day of ____________20___ 
    
         ____________________________________ 
                      Notary Public 
 

POLICE CLEARANCE 
 
THE APPLICATION IS APPROVED________________________ NOT APPROVED_______________________  
 
 
Date:_____________________                Signature:______________________________________________________ 
                                                                                                                      Chief of Police or his/her designee  
 
EXPIRES : ______/_______/________  
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