
Please Note:  The Police Department approves or denies applications.  The Clerk’s Office only collects fees and 

issues licenses after Police Department approval. 

 

   

City of Walled Lake 

   Solicitors Application Form 

 

Ordinance C-102-92:  Regulating the licensing of soliciting in the City of Walled Lake 

and prohibiting certain soliciting and providing penalties for the violation thereof. 

 
Name of Company, Firm or Organization: ____________________________________________ 

 

Is this a Non-Profit Organization:   Yes ____   No ____ 

 

If yes, please indicate (Circle One):  

Education Charity  Religious Youth Organization 

 

Will soliciting be less than 72 hours this calendar year?      Yes____   No____ 

 

Home Office Address: __________________________________________________________ 

 

Local Office Address: ___________________________________________________________ 

 

Nature of soliciting material: ______________________________________________________ 

 

Group supervisor: _______________________________________________________________ 

 

Name of solicitor (s) / employee (s): ________________________________________________ 

**Names, Addresses, and Driver’s License or State I.D. of ALL those 

participating in the soliciting are required** 

Please use extra paper if necessary. 
Permanent home address: _________________________________________________________ 

Local address: __________________________________________________________________ 

Telephone number: (________) ___________________________ 

 

Photograph Attached    Yes ____   No____ 

Diverse License Attached   Yes ____   No____ 

 

Solicitation Location (Circle One):  Commercial ____   Residential ____   Both ____ 

 

Dates of soliciting within the City _______________________________________________ 

 

Have you ever been convicted of a criminal offense?  Yes____    No____ 

Felony? Yes ____  No ____  Misdemeanor?  Yes ____  No____ 

Violation of a municipal ordinance?  Yes____  No ____ 

 

Office Use Only: 

Permit Fee $_____  Permit Number _________  Clerk’s Office ________________ 

 

________________________________    

Police Department Representative     

Circle One  APPROVED   DENIED 

Comment: _________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 


