
DATE ConCorD PoliCE DEPArTmEnT numbEr

APPLICANT IDENTIFYING INFORMATION
list Personal information

nAmE oF APPliCAnT  (last, First, middle) HomE PHonE
(           )

buSinESS PHonE
(           )

SoCiAl SECuriTY # DriVEr’S liCEnSE #
(Attach photocopy)

STATE DATE oF birTH PlACE oF birTH

SEX rACE HEiGHT WEiGHT HAir EYES oTHEr nAmES uSED (maiden, etc.)

DEsCRIPTION OF BusINEss ACTIvITY

buSinESS nAmE buSinESS ADDrESS

buSinESS CiTY

SuPErViSor buSinESS PHonE

DESCribE buSinESS ACTiViTY

HOuRs OF sOLICITATION
sec. 18-452 

Ordinance limits hours between 7 p.m. and 9 a.m.

PlEASE STATE inTEnTED HourS oF SoliCiTATion ArEA oF SoliCiTATion

OTHER LICENsEs OR PERMITs
(List any other permits or licenses required to operation this business)

Please list any other required Federal, State, or local permits or attach copies

CRIMINAL RECORD
List all misdemeanor and/or ordinance violations and any felony crimes you have been arrested for and convicted of, other than traffic infractions.

oriGinAl ArrEST CHArGE ArrESTinG AGEnCY CiTY oF ArrEST DATE oF ArrEST

DiSPoSiTion oF CHArGE
  o Convicted      o other

FinAl CHArGE DATE oF DiSPoSiTion

oriGinAl ArrEST CHArGE ArrESTinG AGEnCY CiTY oF ArrEST DATE oF ArrEST

DiSPoSiTion oF CHArGE
  o Convicted      o other

FinAl CHArGE DATE oF DiSPoSiTion
(list all additional on back)

APPLICANT CERTIFICATION
I hereby certify, under the penalty of perjury, that the information given is true and correct. I understand that providing false information or withholding 
information, including any criminal record, is grounds for denial or revocation of my permit, and may subject me to criminal prosecution. I do hereby 
authorize the City of Concord, its agents and employees to seek verification of the information contained on this application. I further understand that I may 
not conduct the activity applied for until a permit has been granted.

SiGnATurE oF APPliCAnT DATE

POLICE DEPARTMENT ADMINIsTRATIvE usE 
To be completed by police personnel only

buSinESS PErmiT iSSuED  (number)

APPliCATion
  o Accepted      o Denied

rEViEWED bY DATE

LIsT ADDITIONAL INFORMATION

ConCorD PoliCE DEPArTmEnT

Solicitor Permit Application
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