Application No. ___________








                      Photo

APPLICATION FOR 

HOME SOLICITATION SALES PERMIT

AND IDENTIFICATION CARD

Pinellas County, Florida

PLEASE COMPLETE IN INK OR TYPE

Applicant’s Information:

_____________________________________________________    
FULL NAME
First
                 
Middle



Last

(____)_________________________

PHONE

___________________________________________________________________________

OTHER NAMES KNOWN BY (ALIASES/MAIDEN/NICKNAMES)

1. Local Residence: ____________________________________________________________________________ 
NUMBER                           STREET                                  CITY               

 STATE                 ZIP

(IF LESS THAN 5 YEARS AT LEGAL RESIDENCE, COMPLETE NO. 2)

2.  Residence: __________________________________________________________________________________                                            
NUMBER                           STREET                                  CITY                          
 STATE                  ZIP
3. Permanent Residence:  (IF OTHER THAN NO. 1)  _________________________________________________________________

NUMBER               STREET                  CITY              
 STATE                 ZIP             

(____)_____________________
ALTERNATE   PHONE NUMBER    

How long have you resided in Pinellas County? ______________ In Florida? _______________

Driver’s License Number: ______________________________State of Issue: _____________

Date of Birth: ___________ Place of Birth:_________________________________________ 
Social Security Number: _________________________

Height: ____ Weight: ______Hair: _________Eyes: _________ Sex: ___Race: _____________

Have you ever been convicted, pleaded guilty or nolo contendere to any crime?  YES ____ NO____

If yes, give nature of all charges, arresting police agency, when arrested and case disposition (attach separate sheets if necessary) ______________________________________________________________________________________________________________________________________________________
Pinellas County Occupational License Number: ____________________________________________________________

APPLICANT’S EMPLOYER INFORMATION:

Name of Employer: __________________________________ 
Type of Business: ________________________________

Address: __________________________________________________________________

NUMBER                    STREET                                      CITY                            STATE              ZIP

Phone: (___)______________

                   
Signature of Applicant:
 __________________________________________________________

The foregoing instrument was acknowledged before me this _____ day of ____________________, 20____, by ______________________________, who has produced a Florida driver’s license or __________________________ as identification (or who is personally known to me) and who did take an oath that the information provided in the application is true and complete, and the he/she has complied with all criteria and procedures required by Chapter 86-144, General Laws of Florida, to the best of his/her knowledge.

______________________________________

Notary Public

My Commission No. is: _______________________

Rev. 8/06

