SHERIFF’S DEPARMENT

County of La Crosse

APPLICATION FOR SOLICITORS PERMIT

Name

(last) (first) (middle)

PRESENT ADDRESS

HOW LONG AT PRESENT ADDRESS?

COMPANY REPRESENTED

ADDRESS

CHARACTER OF GOODS OR SERVICE

LENGTH OF TIME EMPLOYED

DESCRIPTION OF APPLICANT

SOCIAL SECURITY #
DATE OF BIRTH PLACE OF BIRTH
HT WT EYES HAIR

SCARS AND MARKS

HAVE YOU EVER BEEN ARRESTED? [ YES [ONO IF SO, DATE

WHERE?

CHARGE

MAKE OF AUTOMOBILE YEAR AND MODEL

COLOR LICENSE NO.

ARE ANY OTHER CARS GOING TOBE USED? [ YES []INO HOW MANY?

LIST MAKE, MODEL, YEAR, COLOR, LICENSE OF ALL CARS TO BE USED:

DRIVER'’S LICENSE # FROM STATE OF:

| hereby certify that the foregoing statements are true and correct. | also agree to fill out two handwriting cards and submit to fingerprinting and
photography by the La Crosse County Sheriff's Department.

WITNESS

(signature of applicant)

WITNESS DATE OF APPLICATION

(print)

GRANTED
REFUSED

0
[




	last name: 
	first name: 
	middle name: 
	present address: 
	how long lived: 
	company represented: 
	company address: 
	goods: 
	time employed: 
	ss#: 
	dob: 
	place birth: 
	ht: 
	wt: 
	eyes: 
	hair: 
	scars: 
	arrested yes: Off
	arrested no: Off
	date arrested: 
	where arrested: 
	charge: 
	auto make: 
	auto model: 
	auto color: 
	license no: 
	cars yes: Off
	cars no: Off
	cars: 
	add cars: 
	drivers license: 
	state: 
	witness: 
	date of app: 


