CHARTER TOWNSHIP OF LYON

APPLICATION TO ENGAGE IN CANVASSING,
SOLICITING OR PEDDLING

PLEASE READ THE CANVASSING, SOLICITING AND PEDDIING ORDINANCE
BEFORE COMPLETING APPLICATION.

Applicant Name:

Mailing Address:

Phone: (  )- Name or Organization under which

Applicant intends to do business:

e s organization tax-exempt or non-profit? Yes No
e If “Yes”, please explain

What methods will be used to solicit, canvass or peddle?

L] []

e Hours of operation: a.m./p.m. to a.m./p.m.
e Proposed time period: , {0 ,

If donations are being solicited, what will donations be used for?

If peddling or canvassing is proposed, describe products or services _




Provide the following for every vehicle to be used:

Model and Color Year License No.

Provide the following information for each person who will be engaged in soliciting,
canvassing, or peddling in Lyon Township:

Name Address Phone No.

Two (2) current 2” x 2” photographs of each of the persons listed above must be
submitted with application.

I hereby certify the above information to be true and accurate to the best of my
knowledge. 1 hereby swear that I will not violate any of the laws of the State of
Michigan or of the United States or any ordinances of the Charter Township in the

conduct of this business.

Signature of Applicant

Date
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