APPLICATION
HOME SOLICITORSPERMIT

Charlotte County, Florida Permit #

1. NAME: SSH
Last First Middle

2. PERMANENT RESIDENCE ADDRESS:

City County State Zip

TELEPHONE: ( ) ( )
Home Business

3. LOCAL RESIDENCE ADDRESS:

Number & Street

City County State Zip

4. DATEOFBIRTH _ / |/ 5. .PLACEOFBIRTH:
mo day yr City and State

6. RACE: 7.5EX: 8 MARITAL STATUS:
9. EMPLOYER'S NAME:

ADDRESS:

City State Zip

10. | HAVE REQUIRED CURRENT COUNTY OR MUNICIPAL OCCUPATIONAL LICENSES.

11. HAVE YOU EVER BEEN CONVICTED OF, PLEADED GUILTY OR NOLO CONTENDERE
TO ANY CRIME? YES NO If yes, state the nature of the offense; place of offense;
punishment or penalty assessed therefore:




| UNDERSTAND THAT THIS PERMIT CAN OR WILL BE REVOKED IF I AM CONVICTED OF,
PLEADE GUILTY OR NOLO CONTENDERE TO ANY CRIME IN ANY JURISDICTION.

| DO SOLEMNLY SWEAR THAT ALL OF THE ABOVE ISTRUE AND CORRECT.

Applicant’s Signature

STATE OF FLORIDA
COUNTY OF CHARLOTTE

Sworn and subscribed to before me this day of 20

BARBARA T. SCOTT
Clerk of the Circuit Court

By:
Deputy Clerk

02/00



	APPLICATION

