TOWN OF ATTICA
Application for Soliciting, Hawking, Auctioneering

Date: _______________________

Company Name: _______________________________________________

Address: _____________________________________________________

State: _____________  Zip: ________________

Phone #: ___________ Fax #: ___________ E-Mail: __________________

Company Contact Name: ________________________________________

Nature of Business: ____________________________________________

Period requesting permission: ____________________________________
Individual representative soliciting: _______________________________

Address: _____________________________________________________

Local Contact Phone #: _______________________

Driver’s License #: ___________________________

Brief description of product or service:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Applicant’s Signature: ___________________________________

Date: ________________________________

Approved by:

__________________________________

____________________

Name







Title

_______________________

Date

