Application For Pedestrian Solicitation (Tag Days)

""../&)ffnr Permit
\[ . 3600 Kirchoff Road, Rolling Meadows, Illinois 60008
| ) IEADOWS 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.

| further certify and swear all of the above information is accurate and truthful to the best of my knowledge.

Signed Date
(authorized signature)

Title

0000000000000 00000000000000000000000000000000000000000000000000000000000000000000000000000000
*** For official use only - do not write below this line ***
0000000000000 00000000000000000000000000000000000000000000000000000000000000000000000000000000

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.



phone 773-685-5699

Accurate Biometrics
4849 N Milwaukee Suite 101 ; fax 773-685-5433
Web Site; www.accuratebiometrics.com

Chicago, IL 60630

Rolling Meadows Police Department
UCIA

Thank you for choosing Accurate Biometrics for your fingerprinting needs.

PLEASE PROVIDE THE FOLLOWING INFORMATION (PLEASE PRINT CLEARLY)

Last name:

First name:

 Middle Initial: | T Daytime Phone:
Date of Birth: [
Sex: (circle one) Male Female

(circle one)
Race: White  Black  Hispanic

Asian American Indian/Alaskan  Other

REQUESTOR INFORMATION
Agency Name: Rolling Meadow Police

Name: (aspari, Tony

Street Address: 3600 Kirchoff
___ State:__IL___ Zip Code: 60008

City Rolling Meadows
I, the undersigned, authorize Accurate Biometrics to capture and transmit my fingerprints and
above-noted demographic data to the Illinois State Police. I understand that the Illinois State
Police will return the results of the fingerprint search to the Requestor listed above.

Signature Date

(Do Not Write Below This Line—For Office Use Only)
F.P. Tech: TCN:
Date Fingerprinted:

Pay on Site Fee: s40.00
12/09



	  
	 
	 


