
CITY OF SOMERS POINT 
APPLICATION FOR PERMIT TO SOLICIT PURSUANT TO  

ORDINANCE NO. 17 OF 1982 
 

Name & Address of Applicant:  
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Name & address of the person, organization, or agency in whose name or on whose 
behalf the solicitation is to be conducted: 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Names & addresses of officers and principals of the agency for which this 
solicitation is carried out unless it is a national or statewide organization and then 
the addresses of the principal place of business in the state and in the country:   
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Proposed date of commencement and duration of solicitation: ___________________ 
The nature of the solicitation:  
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Describe how the solicitation is to be carried out and the methods proposed to be 
utilized.  
________________________________________________________________________ 
 
________________________________________________________________________ 
Names & addresses of all persons who will participate in the solicitation (attach list) 
 
Applicant’s Social Security Number:  _______________________________________ 
State whether applicant has ever been convicted of a crime, indicating the 
description of the crime, the date, time and place of the conviction and the sentence 
rendered.  ______________________________________________________________[ 
 
________________________________________________________________________ 
 
I hereby acknowledge that I have received a copy of Ordinance No. 17 of 1982 of the 
City of Somers Point and will comply with all the terms and conditions thereof. 
 
___________________________________          ________________________________ 
         Signature of Applicant                                                        Date 
 

 

Approved:      
___________________________________          ________________________________ 
       Somers Point Police Department                                            Date 


