
                           
 

APPLICATION FOR SOLICITORS LICENSE 
(Please Allow 10 Working Days For Investigation) 

 
 

BUSINESS INFORMATION: 

 
Business Represented:  _______________________________________________________ 

Type of Business:  ______________________ Employer:  __________________________ 

Address:  _____________________________ City/State/Zip:________________________ 

Business Phone:  ( ___ ) _________________  Tax ID #:  ___________________________ 

Type of Merchandise Sold & Loc. Manufactured Write a detailed description of what 

products or services you will be soliciting and include the manner in which you intend to 

solicit your products or services.  Attach a separate sheet paper if necessary. __________ 

___________________________________________________________________________

___________________________________________________________________________ 

Areas Where You Have Conducted Business In Past 6 Weeks:  _____________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

 

APPLICANT INFORMATION: 

 

Name:  ____________________________________________________________________ 

  Last    First     Middle Initial 

Date of Birth:  _____/_____/_____ Place of Birth (City/State):  _________________________ 

AKA’s (Other Names including Maiden or other Married Names):  __________________________________ 

Address:  _____________________________ City/State/Zip:  _______________________ 
  (Home & Mailing Address) 
 

Phone:  ( ___ ) _______________   Alternate Phone: (ie-cell, work, etc.) ( ___ ) ______________ 

Drivers License #: _______________________  Social Security #:  ___________________  
(Attach copy of Drivers License) 

 

Height: ____________ Weight: ____________ Eyes: ____________ Hair: _____________ 

 

 

 

Invest. Officer: __________   Date Recv’d: __________ 

Approved   /   Disapproved     Date: ________________ 

Police Chief: __________________________________ 
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***Have you ever been convicted of any crime, misdemeanor, or violation of any 

municipal Ordinances?  Yes / No  (Circle One)   If your answer is “Yes”, list the nature of 

the offense and the penalty: ___________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________  

 

REFERENCE:   (Preferably WA State Residents - relatives are not to be listed as references) 

 

Name: _______________________________ Name: _______________________________ 

Address: _____________________________ Address: _____________________________    

City/State/Zip: ________________________ City/State/Zip: ________________________ 

Phone:  (___) _________________________ Phone:  (___) __________________________    

Other Evidence of Character (Including Previous Employers, etc.): ____________________________ 

___________________________________________________________________________

___________________________________________________________________________ 

 

Applicant Signature: _____________________________________ Date: ______________ 

 
 
 
 
 
FOR OFFICE USE ONLY            FOR OFFICE USE ONLY 

         

 
 
 
 
 
*There is no investigative fee for renewals. 
 
 
 
 

Investigative Fee ($41.00)* 

Collected On: ______/______/______ 

Receipt #: ______________________ 

Received By: ___________________ 

License Fee ($26.00) 

Collected On: ______/______/_______ 

Receipt #: _______________________ 

Received By: _____________________ 


