
MORRIS POLICE DEPARTMENT 
Solicitor/Mobile Food Vendor Permit Application              

No._____________ 

 
Applying for:      Solicitor’s Permit _______          Mobile Food Vender Permit _______  
   

Date of       Dates Requested 

Application:                                                            to Solicit: 

  

Last Name:                                                       First:                                                 Middle: 

 

Present Address:                                                City:                                 State:                 Zip: 

 

Home Phone:                                                                               (Attach photo copy of Driver’s License)  

 

Employer’s Name: 

 

Employer’s Address:                                             City:                                State:                  Zip: 

 

Business Phone: 

Nature of Goods or 

Services Offered: 

Length of Service                 Are you with a Crew?  Yes _____ No _____ 

With Employer:      Do you Collect a Deposit?       Yes _____         No _____ 
 

 

Crew Manager’s Name:  

 

Crew Manager’s Address:      City:                    State:                 Zip: 

State License of Auto                                                                 Your Driver’s  

you are Riding/Driving:                                                               License Number: 

 

Social Security Number: 
 

Sex: ________ Height:  ________ Weight: _________       Hair: __________           Eyes: _________                  

Color: ___________                        Mustache:  Yes _____      No _____                      Glasses:  Yes _____       No _____         
 

 

Date of Birth:                                         Place of Birth:                                                       Age: 
 

Have you ever been arrested for any offense?              Yes _____        No ______ 

(If yes, give details on reverse side of this sheet)  (False information will automatically result in refusal of Permit) 

 

Permit Issued?   Yes ______         No ______        Dates of Solicitation Permitted: 
 

 

(IF REQUEST IS FOR MOBILE FOOD VENDER, 

BACK OF FORM MUST BE NOTED AND SIGNED) 



LIMITED LOCATIONS WHERE MOBILE FOOD  

VENDERS ARE PERMITTED TO PARK 
 

 

 RIVER FRONT PARK     (WEST OF STRATTON PARK)  

 

 PARKING LOT LOCATED AT ROUTE 47 & CHAPIN STREET 

 

 CANAL PORT PARK 

 

 MORRIS POOL 

 

 LION’S CLUB PARK 

 

 

EACH TIME A MOBILE FOOD VENDER SETS UP THEIR STAND, THEY MUST FIRST 

CALL SHERI SIMMS, MORRIS POLICE SECRETARY, AT (815) 941-5239 AND LET HER 

KNOW WHERE THEY WILL BE LOCATED. 

 

 

I HAVE READ AND RECEIVED A COPY OF THE CITY OF MORRIS FOOD VENDER 

ORDINANCE, AND UNDERSTAND WHERE I AM PERMITTED TO LOCATE, AND 

THAT I MUST INFORM THE MORRIS POLICE DEPARTMENT’S SECRETARY OF MY 

LOCATION EACH TIME BEFORE LOCATING AND STARTING BUSINESS. 

 

FAILURE TO ABIDE BY THE CITY ORDINANCE GUIDELINES MAY 

RESULT IN REVOCATION OF THE PERMIT, AND ITS FUTURE USE, 

WITH NO REFUND OF FEES. 
 

 

_____________________________________  ________________________ 

FOOD VENDER’S SIGNATURE                                      DATE 

 

_____________________________________  ________________________ 

WITNESS                                                DATE 

 

 

 

FALSE STATEMENT IN APPLICATION WILL RESULT IN  

REFUSAL OR REVOCATION OF PERMIT 

 

 

 Permits for “Special Event Temporary Food Establishments” 

are separate and must be obtained from the Event Committee. 


