
APPLICATION FOR SOLICITATION 

Town of Erving, Massachusetts 

 
Applicant Name:  ______________________________ Date of Birth:  ________________ 
 

Present Residential Address:  _________________________________________________ 
 

Present Business Address:  ___________________________________________________ 
 

Phone Number:  _____________________________ 
 

Name, address and phone number of person, firm or corporation or association whom the 

applicant is employed by or represents:   

__________________________________________________________________________ 
 

Purpose of Solicitation:  ________________________________________________________ 
 

Description sufficient for identification of the subject matter of the soliciting in which the 

applicant will engage: 

____________________________________________________________________________ 
 

Names of Magazines, Journals or Books:  

____________________________________________________________________________ 
 

Proposed method of operation:  __________________________________________________ 
 

Period of time which the Certificate of Solicitation is applied (not to exceed twelve (12) month 

period):  

____________________________________________________________________________ 

 

Date or approximate date of any application for this Certificate under this ordinance, if any:  

____________________________________________________________________________ 
 

Has any Certificate of Solicitation ever been issued under this ever been revoked?  ________ 

If so, explain why:  ____________________________________________________________ 
 

Have you ever been convicted of a violation of a felony under the laws of this state or any 

other State or Federal Law of the United States?  ________________ 
 

I hereby acknowledge that I have read the RULES & REGULATIONS and the BY-LAW 

and will abide by these regulations. 
_________________________________      ________________________________ 

                                       Signature                                                      Print Name 

Signed under the penalties of perjury this _________ day of _________, _________, at 

________ o’clock a.m. / p.m. 

 

 

 
 

 

Received Date and Time:  ______________  Received by:  ___________________________ 

Selectmen Approval Signature:  ____________________________ Date:  ______________ 

Chief of Police Approval Signature:  _________________________ Date:  _______________ 


