SOLICITATION AND TRANSIENT MERCHANT
PERMIT APPLICATION

1. Solicitation cannot begin until a permit has been approved. All Solicitors,
Transient Merchants and/or helper must fill out an application.

2. A completed solicitation/transient merchant permit, picture identification
and$ 100.00 deposit of cash or cashiers check must be submitted at the
time of application.

3. Deposits are returned to the transient merchant when the permit has
expired/or their business of being a transient merchant has ended
without violation of any federal, state and local laws or ordinances.

4. Any deposit submitted at application will not be returned if the
applicant is not approved by the Ottawa County Sheriff's Department.
(note Sec. 14-71 (c) Criteria)

Sec. 14-71. Criteria

Transient merchants must meet the following criteria when conducting business:

(a) Hours are restricted to 9:00 a.m. until 8:00 p.m.;

(b) Abide by all federal, state and local laws and ordinances;

(¢) Must not have been convicted of a felony or have any outstanding warrants;

(d) Must carry the permit on their person, along with picture identification when
conducting business within the Township

5. Hours of solicitation are restricted to 9:00 am until 8:00 pm.

6. Orange permit and picture identification must be carried by applicant
at all times when conducting business within the township.

7. Be courteous.
8. Stay on walk-ways or driveways; do not walk across yards or on grass.

9. Read carefully the attached copy of the Solicitor and Transient Merchant
Ordinance No. 2007-02 and sign below.

Signature Date




SOLICITATION REQUEST FORM

Name: Date:
PLEASE PRINT

Name of Business:
PLEASE PRINT

Business Address:
PLEASE PRINT

Phone number: Number of individuals:

Number of vehicles: Type of vehicles:

License plate numbers:

Michigan sales tax number (copy required):

Type of merchandise or publication to be distributed in the area:

APPLICANT’S STATEMENT

The information provided in this application for solicitation is true and complete to the best of my
knowledge. The Township (Ottawa County Sheriff’s Department) has my permission to contact directly
or employ the services of investigative agencies to do a background check to obtain all necessary
information from the above applicant. I release all parties from any possible damages resulting from
receiving such information with or without written notice to me. The above information will be shared
with the Clerk’s office and the Ottawa County Sheriff’s Department.

Length of time in Georgetown Township:  Starting date:

Ending date:
Signature of applicant:
Name (PRINTED):
First Middle Last
Address:

Driver’s License Number:




