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Stallings 

 

Town of  

 

 

 

Permit Application: Solicitation Permit $150  

Date: _____________________________ Date Approved: ____________________________ 

Fee Paid? : YES                     NO  

Driver License Copy Attached? : YES                     NO  

BUSINESS: 

Business Name/Cooperation: ________________________________________    Phone #:__________________________ 

Mailing Address: _____________________________________________________________________________________________ 

Email Address: _______________________________________________________________________________________________ 

APPLICANT: 

Name: ___________________________________________________________________ Phone #: __________________________ 

Permanent Address: ________________________________________________________________________________________ 

Local Address: _______________________________________________________________________________________________ 

Please indicate the dates, including the days of the week that you intend to carry on business within 

the Town: 

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________ 

Please provide a description of the goods and/or services to be sold or offered: 

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________ 

Do you intend to receive payment or deposit for goods or services to be delivered or rendered? 

YES                     NO  

If so, how will this be handled?  

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________ 

315 Stallings Road ▪ Stallings, North Carolina 28104 
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Please provide a complete description of the vehicle or method of transportation the applicant 

intends to use for business purposes while in the Town: 

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________ 

Please provide the name and description of each employee who will be soliciting for your business 

within the Town of Stallings: 

1. Name: ____________________________Height:_________ Weight:________ Sex:_______ 

Race:________ DOB:________ Drivers License #:____________________ 

2. Name: ____________________________Height:_________ Weight:________ Sex:_______ 

Race:________ DOB:________ Drivers License :____________________ 

3. Name: ____________________________Height:_________ Weight:________ Sex:_______ 

Race:________ DOB:________ Drivers License #:___________________ 

4. Name: ____________________________Height:_________ Weight:________ Sex:_______ 

Race:________ DOB:________ Drivers License #:___________________ 

5. Name: ____________________________Height:_________ Weight:________ Sex:_______ 

Race:________ DOB:________ Drivers License #:___________________ 

6. Name: ____________________________Height:_________ Weight:________ Sex:_______ 

Race:________ DOB:________ Drivers License#:____________________ 

7. Name: ____________________________Height:_________ Weight:________ Sex:_______ 

Race:________ DOB:________ Drivers License#:____________________ 

8. Name: ____________________________Height:_________ Weight:________ Sex:_______ 

Race:________ DOB:________ Drivers License #:___________________ 

9. Name: _____________________ ______Height:_________ Weight:________ Sex:_______ 

Race:________ DOB:________ Drivers License #:___________________ 

10. Name: ____________________________Height:_________ Weight:________ Sex:_______ 

Race:________ DOB:________ Drives License #:____________________ 

Please provide a statement as to whether the applicant, his principal or employer or other person 

having management or supervisory function in the applicant’s business, has been convicted of a 

criminal offense and, if so, the name of the person convicted, the nature of the offense, the 

punishment assessed and when and where the offense occurred 

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________ 

 

Please attach a copy of the applicant’s driver’s license or an approved state-issued identification card 

with photograph with submission of this application.   
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If a permit is granted, it will not be used or represented in any way as an endorsement of the Town of 

Stallings or by any department or officer thereof. 

 

______________________________________________ 

Applicant’s Signature 

 

State of North Carolina 

County of ___________________________ 

Subscribed and sworn to me this _________________ day of __________________, 20_____. 

 

_____________________________________________________ 

Notary Public 

 

 

______________________________________________________ 

My Commission Expires 

 

Approved:        Disapproved: 

 

______________________________________   ___________________________________________ 

Town Clerk        Town Clerk 

 

 

 


