City of
St Joseph |
Missouri 1100 Frederick Avenue, Rm 106
St. Joseph, Missouri 64501
816.344.517

SOLICITOR INFORMATION

Company Name:

Company Address:

Company Phone Number:

Contact Person from Company:

Fully describe business activity:

Group Leader Name:
Group Leader Cell Phone:

Starting Date: Ending Date: you will be in town.

Areas/sections of town you will be working:

Vehicle Information

Make/Model:
Year: Color: License plate number:
Make/Model:
Year: Color: License plate number:
Make/Model:
Year: Color: License plate number:

If more vehlcles used, list on the back.

Group leader and each person going door to door is required to provide a state issued picture ID and
Social Security#.

*Permit Clerks: Email all information to Police Communications and Police Patrol Division
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