
Date: ___________________________

Lead Solicitor: __________________________     Address: ________________________________________________

Date of Birth: _____________________  Telephone Number: _______________________________________________

Name of Company You Represent: ____________________________________________________________________

Company Address: _________________________________________________________________________________

Are you residing temporarily in this area? ______ If so, please give address: ____________________________________

Have you or any member in your charge ever been convicted of a crime in this or any State? _______________________

If so, state the crime, the location, and when it occurred: ____________________________________________________

Dates you will be soliciting: ___________________________________________________________________________

List those solicitors in your charge: (If additional space is needed, please use the reverse side).

Name: ____________________________  Address: ______________________________________________________

Date of Birth: _______________________

Name: ____________________________  Address: ______________________________________________________

Date of Birth: _______________________

Vehicle Registration Number: _________________  State: _____  Make: ________ Model: ________ Year: ___________

If more than one vehicle, list others here: ________________________________________________________________

I, ______________________________, hereby certify the above and aforementioned information is true and accurate and 
understand and realize that any misrepresentations in this application, failure to disclose information requested in this 
application, or failure to comply with the Town of Hollis soliciting ordinance and/or state laws may result in the immediate 
suspension and revocation of my license/permits.

Lead Solicitor's Signature: ___________________________  Chief of Police: __________________________________

Approval/Denial Date: ______________________________

**Pursuant to RSA 320:2, a valid hawkers and peddlers permit, issued by the State of New Hampshire, must be provided
for each person who is listed on this application.**

HOLLIS POLICE DEPARTMENT 
HOLLIS, NEW HAMPSHIRE 

Joseph R. Hoebeke
CHIEF OF POLICE 
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