
 

 
Registration for Solicitors of Fundraisers 

 
Solicit #​____________________ 
 
_____________________________​ ​ ​ ​ _______________________________ 
Application Date​​ ​ ​ ​ ​ ​ Date Requested to Start Solicitation 
 
__________________________________________________________________________________ 
Name of Organization 
 
__________________________________________________________________________________ 
Complete Address 
 
_____________________________​ ​ ​ ​ _______________________________ 
Phone​ ​ ​ ​ ​ ​ ​ ​ Tax ID 
 
Complete Name of Applicant 
 
__________________________________________________________________________________ 
Representing Organization 
 
__________________________________________________________________________________ 
Complete Address 
 
___________________​​ _____________________​ ​ _________________________ 
Phone​ ​ ​ ​ Date of Birth​ ​ ​ ​ Driver’s License # (Include State) 
 
 
Dates and Times Requested - not more than three (3) 
 
_____________________________​ ​ ​ ​ _______________________________ 
Date​ ​ ​ ​ ​ ​ ​ ​ Time (Start & Finish) 
 
_____________________________​ ​ ​ ​ _______________________________ 
Date​ ​ ​ ​ ​ ​ ​ ​ Time (Start & Finish) 
 
_____________________________​ ​ ​ ​ _______________________________ 
Date​ ​ ​ ​ ​ ​ ​ ​ Time (Start & Finish) 
 
Must provide solicitation locations and approval from business owner. No solicitation may be conducted at a 
location not requested and approved. 
 
_____________________________​ ​ ​ ​ _______________________________ 
Location​ ​ ​ ​ ​ ​ ​ Approval 
 
_____________________________​ ​ ​ ​ _______________________________ 
Location​ ​ ​ ​ ​ ​ ​ Approval 
 
_____________________________​ ​ ​ ​ _______________________________ 
Location​ ​ ​ ​ ​ ​ ​ Approval 

 



 

 
List any and all persons who may be participating in solicitation: 
 
__________________________________________________________________________________ 
Full Name 
 
__________________________________________________________________________________ 
Complete Address 
 
__________________________________________________________________________________ 
Date of Birth 
 
__________________________________________________________________________________ 
Full Name 
 
__________________________________________________________________________________ 
Complete Address 
 
__________________________________________________________________________________ 
Date of Birth 
 
__________________________________________________________________________________ 
Full Name 
 
__________________________________________________________________________________ 
Complete Address 
 
__________________________________________________________________________________ 
Date of Birth 
 
 
Hours of Operation 
No soliciting, peddling, or canvassing shall be permitted before the hour of 10:00 a.m. or after the hour of 
8:00 p.m. within the Village. 
 
The application agrees to abide by all ordinances, regulations, and codes of the Village of Channahon that are in 
full force and effect. 
 
 
________________________________________________________ 
Signature of Applicant 
___________________________________________________________________________________ 
Office Use Only: 
 
Copy to: 
�  Village Administrator 

�  Chief of Police 

 

�  Approved    ​ �  Not Approved​ 
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