
Application For Pedestrian Solicitation (Tag Days) 
Permit 

3600 Kirchoff Road, Rolling Meadows, Illinois 60008 
cityrm.org 

Phone: (847)-506-6030       
 

 
 
 
Organization Name  ________________________________________________________________________________________ 
 
 
Telephone No.  __________________  FAX No.  __________________  Email  ________________________________________ 
 
 
Organization Address  ________________________  City  ____________________  State  _________  Zip code  _____________ 
 
 
Name of contact person  _________________________________________  Telephone No.  ______________________________ 
 
 
Solicitation is for  __________________________________________________________________________________________ 
 
 
Period requested from  ____________________________  to  ________________________________ 
                                            Month/day/year                 Month/day/year 
 
 
And the intersections of  _______________________________&____________________________________________________ 
                                                       (use additional sheets if necessary) 
 
 
Describe the statewide fundraising activity:  _____________________________________________________________________ 
 
   *Attach Attorney General Registration as a charitable organization. 
 
I understand the provisions of the ordinance governing solicitor conduct in the City and agree to comply with them. 
I further certify and swear all of the above information is accurate and truthful to the best of my knowledge. 
 
 
Signed  _______________________________________________________________  Date  _____________________________ 
                                   (authorized signature) 
 
Title  ____________________________________________________________________________________________________ 
 
 

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
                                                                    ***   For official use only - do not write below this line  *** 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
 
Police Department Approval  ___________   Date   _________    
 
Permit Number_______________________ Date Issued_______________   
No soliciting or peddling may be done without a valid permit on file with the Police and 

Community Development Departments. 
 

*Soliciting agency must follow the requirements attached to this application. 




	  
	 
	 


