
Village of Worth

DEPARTMENT OF POLICE

7112 WEST 111

PHONE: 708.448.3979  •  FAX: 708.923.3749

     
 

SOLICITOR APPLICATION

 APPLICATION CHECKLIST 
 

 AS PER VILLAGE ORDINANCE 3-13-3, PERSON(S) SEEKING A PERMIT FOR SOLICITING GOODS OR SERVICES 

 IN THE VILLAGE OF WORTH MUST: 
 

 FILL OUT SOLICITOR APPLICATION COMPLETELY AND RETURN TO WORTH POLICE 

 DEPARTMENT  

 PAY $50.00 PROCESSING FEE IN CASH OR CERTIFIED CHECK (MADE PAYABLE TO THE VILLAGE OF 

 WORTH) 

 PROVIDE A VALID ILLINOIS DRIVER’S LICENSE OR STATE ID TO BE PHOTOCOPIED.

 GET FINGERPRINTED FOR A CONVICTION INFORMATION REQUEST TO THE ILLINOIS 

 STATE POLICE  

 WAIT TO BE NOTIFIED – THIS MAY TAKE UP TO A WEEK

  IF APPROVED, PICK UP A “CERTIFICATE OF REGISTRATION” FROM THE WORTH POLICE 

 DEPARTMENT.   

    PAY $27.50 PER DAY OF SOLICITING
 

APPLICANT INFORMATION 
 

NAME: ______________________________________________________
 

      MALE  FEMALE DATE OF BIRTH: 
 

HEIGHT: _____________________________
 

HAIR COLOR: _________________________________
 

ADDRESS: _____________________________________________________________    HOW LONG
 

PHONE: Home________________________Cell________
 

SOCIAL SECURITY #: ________________________________________________________________________
 

DRIVER’S LICENSE/OR STATE ID #: ____________________________________________________________
 

MARITAL STATUS:                Single          
 

IF MARRIED, SPOUSE’S NAME: _______________________________________________________________
 

HAVE YOU EVER BEEN CONVICTED OF A FELONY?            
 

IF YES, EXPLAIN: ___________________________________________________________________________

Village of Worth 

DEPARTMENT OF POLICE           

7112 WEST 111TH ST  •  WORTH, ILLINOIS 60482 

PHONE: 708.448.3979  •  FAX: 708.923.3749 

SOLICITOR APPLICATION 

 

3, PERSON(S) SEEKING A PERMIT FOR SOLICITING GOODS OR SERVICES 

 

FILL OUT SOLICITOR APPLICATION COMPLETELY AND RETURN TO WORTH POLICE  

FEE IN CASH OR CERTIFIED CHECK (MADE PAYABLE TO THE VILLAGE OF 

PROVIDE A VALID ILLINOIS DRIVER’S LICENSE OR STATE ID TO BE PHOTOCOPIED. 

GET FINGERPRINTED FOR A CONVICTION INFORMATION REQUEST TO THE ILLINOIS  

THIS MAY TAKE UP TO A WEEK 

IF APPROVED, PICK UP A “CERTIFICATE OF REGISTRATION” FROM THE WORTH POLICE  

AY OF SOLICITING 

__________________________________________________________________________

DATE OF BIRTH: ____________________________   AGE

__________________________ WEIGHT:    

_______________ EYE COLOR:    

_____________________________________________________________    HOW LONG

_________Cell____________________________Work______________

________________________________________________________________________

____________________________________________________________

                     Married                         Divorced                         

_______________________________________________________________

ER BEEN CONVICTED OF A FELONY?            No   Yes 

: ___________________________________________________________________________

MARK MICETICH 

  Chief of Police 

           

 

3, PERSON(S) SEEKING A PERMIT FOR SOLICITING GOODS OR SERVICES 

 

FEE IN CASH OR CERTIFIED CHECK (MADE PAYABLE TO THE VILLAGE OF   

  

 

_________________________ 

AGE ______ _ 

  _ 

 __ _ 

_____________________________________________________________    HOW LONG _ 

_________________ 

________________________________________________________________________ 

____________________________________________________________ 

                        Separated 

_______________________________________________________________ 

: ___________________________________________________________________________ 



 

 

1.2015   

________________________________________________________________________________________

________________________________________________________________________________________ 

VEHICLE INFORMATION 
 

PLATE #: __________________________________ REGISTRATION #: ________________________________ 

 

MAKE: _______________________  MODEL: _______________________ YEAR: ________ STATE: ________ 

 

SOLICITATION INFORMATION 
 

WHERE DO YOU PLAN TO SOLICIT: ____________________________________________________________ 
 

DATE(S)_______________________________________*TIME(S)___________________________________  
 

ARE YOU REPRESENTING A FIRM, CORPORATION, ASSOCIATION, OR ORGANIZATION:       Yes      No  
 

IF YES, PLEASE PROVIDE THE NAME OF THE FIRM, CORPORATION, ASSOCIATION, OR ORGANIZATION: _____ 

________________________________________________________________________________________ 
 

ADDRESS: _______________________________________________________How Long   _ 
 

PHONE #: ___________________________  WEBSITE (IF APPLICABLE): ______________________________ 

 

ARE YOU REPRESENTING OR BEING EMPLOYED BY ANOTHER INDIVIDUAL:    YES               NO 
 

IF YES, PLEASE PROVIDE THEIR NAME:          _ 
 

ADDRESS: _______________________________________________________How Long   _ 
 

PHONE #: __________________________    
 

PLEASE DESCRIBE THE PRODUCT OR SERVICE YOU WILL BE SOLICITING:     ________ 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

HAVE YOU APPLIED FOR A SOLICITATION APPLICATION PREVIOUSLY IN THE VILLAGE OF WORTH? 
 

      NO         YES    IF YES, PLEASE PROVIDE THE DATE OR APPROXIMATE DATE:  ______________________ 
 

HAVE YOU HAD EVER HAD A SOLICITATION APPLICATION IN THE VILLAGE OF WORTH, OR REVOKED? 
 

      NO         YES    IF YES, PLEASE EXPLAIN: ____________________________________________________ 

________________________________________________________________________________________ 
 

HAVE YOU EVER BEEN CONVICTED OF VIOLATING OF ANY OF THE PROVISIONS REGULATING SOLICITING IN 

THE VILLAGE OF WORTH, OR ANY OTHER ILLINOIS MUNICIPALITY?       NO        YES  
 

IF YES, PLEASE EXPLAIN: _____________________________________________________________ 

*KEEP IN MIND, LOCAL ORDINANCE PROHIBITS SOLICITING ON WEEKDAYS BEFORE 9AM AND AFTER 6PM 

 
APPLICANT SIGNATURE: __________________________________________ DATE: _____________ 

 



 

 

1.2015   

AMOUNT PAID: _________________  RECEIVED BY: ______________________________________ 
 

APPROVED BY: _____________________________________________  DATE: _________________ 


