
CITY OF SUGAR CREEK
APPLICATION FOR SOLICITOR/PEDDLER IDENTIFICATION CARD(S)

Name of Applicant: _____________________________________________
 SSN: ___________________

Address: ______________________________________________________
 Phone # 
________________

Business Name & Address Information: 
__________________________________________________________
__________________________________________________________________________________________
Does the Business have a City Business License: Yes: _____No: _____ License # if applicable: 
_______________
Does the Business have a State Business License: Yes: _____ No: _____ License # if applicable: 
_____________

Type of Cards Requested: Peddler ($10.00 per card) _____________ Solicitor ($5.00 per card) 
_____________

EACH APPLICANT MUST COMPLETE THIS FORM & SHOW PICTURE IDENTIFICATION (to 
be copied)

• If 1 or more solicitor cards requested, we need proof that donations to the 
organization for which you wish to solicit are exempt from federal income tax 
under Section 503 of the Internal Revenue Code.

• If 1 or more solicitor cards requested, we need proof that the organization for 
which you wish to solicit is an organization for which you wish to solicit is an 
organization whose primary purpose is to influence public policy.

Physical Description: Race _____Sex _____DOB ____________Height _____Weight _____Hair 
____Eyes _____

Has the applicant ever been convicted of any crime? Yes ____________ No ______________
If Yes, state the nature of the offense, date and the penalty imposed 
__________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Vehicle Make, Model, Year, Color, License Plate # of any vehicle which shall be used in the 
proposed activity: 
__________________________________________________________________________________________
__________________________________________________________________________________________

Give a brief description of the proposed activity subject to this identification card 
requirement: ____________
__________________________________________________________________________________________



Name & Address of person or organization which is intended to receive donations or profits: 
______________
__________________________________________________________________________________________

For a solicitors card only please provide: Permanent name & address of the organization or 
person who can provide a prospective donor with more information about the charity for 
which funds are solicited and from whom information can be obtained as to the disposition 
of all funds collected: __________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

For a peddlers card only please provide: Permanent name & address of the person or 
organization to which complaints can be made for defective merchandise, who is 
responsible for any breach of warranty and from whom additional merchandise can be 
ordered: ___________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________


