










 
 
 Solicitor Application  
 
PART 1: Corporate Application  
 
Date of Applica�on______________________  
We accept checks or money orders, all payable to the Floyd County, Indiana  
 
General Informa�on  
Business Name: _________________________________  
Phone: ________________  
Address: ________________________________ 
City________________________ State: __________Zip: ___________  
Corporate Contact Name: _________________________ 
Email: ______________________________  
Date of Incorpora�on: __________________ 
State of Incorpora�on: _____________________  
If not Indiana, date approved as foreign corpora�on with Indiana Sec. of State: 
______________________  
Name of Registered Agent with Indiana Sec. of State: 
_________________________________  
Nature of Business: __________________________________________  
 

Local Contact Person Informa�on (Must be available for a period of �me not less 
than sixty (60) days following the last date that the vendor sells or offers goods, 
wares, merchandise, food, services, or subscrip�ons in the County) 

Name: ______________________________________  
Posi�on: __________________________________ 
Address: ___________________________ 
City: __________________State: _____ Zip: _________  
Home Phone: _________________ Cell Phone: _______________________ 
Email Address: 
_________________________________________________________ 

 



 
 
Ques�ons – Circle the Appropriate Response:  
 
• Do you understand you must pay the license fee once approved? 
 Yes / No  
 
• Has your company, or any of your employees or agents, been convicted of the 
felony or misdemeanor crime(s) of fraud, the�, burglary, robbery, and/or any 
other crime against another person within 15 years before the date of this 
applica�on?  
Yes / No  
 
• Do each of your solicitors have a valid, governmentally issued photo ID?  
Yes / No  
 
• Are you aware each solicitor must complete a background check through a 
company approved by the Floyd County Commissioners?  
Yes / No  
 
• Do you understand the signed release for the background check is a decision 
made by each person individually, the results of which cannot be released to you? 
Yes / No  
 
• Do you understand we will only no�fy you on who is approved and who is not? 
Yes / No  
 
• Do you understand that your employees or agents must properly display his/her 
iden�fica�on card while engaged in door-to-door solicita�on?  
Yes / No  
 
• Do you understand that your license may be revoked if we receive two or more 
substan�ated complaints regarding alleged untruthful or illegal conduct with your 
company, employees or agents during his/her door-to-door solicita�on?  
Yes / No  
 
 



 
 
• Do you understand that no applica�on or license fee will be returned upon any 
denial or revoca�on of a license pursuant to the solicita�on ordinance, and all 
monies will be deemed forfeited?  
Yes / No  
 
• Do you understand that if there are any substan�al changes in fact, policy, or 
method in your business, you must no�fy us in wri�ng within 72 hours of the 
changes?  
Yes / No  
 
• The Floyd County Commissioners have a “no solicit list” of residents upon their 
request that states “No Door-to Door Solicita�on.” Do you understand that it is 
unlawful to solicit on any premises posted with a sign bearing the words “No 
Solicitors” or residents on the no solicit list? 
 Yes / No  
 
• Did you receive a copy of our ordinance with this applica�on?  
Yes / No  
 
• Do you understand the hours below you are permited to solicit door-to-door? 
Yes / No  

 10/01 through 04/30– between 10:00 am and 6:00 pm on any day  
 05/01 through 09/30 – between 10:00 am and 8:00 pm on any day  

 
• Do you plan to train your solicitors on the rules of the Floyd County ordinance 
provided?  
Yes / No  
 
• Is your company a member of the Beter Business Bureau?  
Yes / No  
 
• Has the company applying had any ac�ve inves�ga�ons into poor business 
prac�ces or pending / past li�ga�on regarding fraudulent ac�vity?  
Yes / No  
 



 
 
All the informa�on and answers on this permit applica�on are true and accurate. I 
understand that any misrepresenta�on or omission of facts will result in the 
denial or revoca�on of the solicitor’s license. If any informa�on changes, I 
understand that I am responsible for promptly upda�ng that informa�on in 
wri�ng to the Floyd County Commissioners  
 
 
Signed: ___________________________Printed: __________________________  
Title: _________________________ 
Date: _____________________ 
 

Please list the last 3 loca�ons, city and state, your company has recently visited 

1.  ___________________________________________________ 
2. ___________________________________________________ 
3. ___________________________________________________ 

 
You are encouraged to give each employee or agent of your company a copy of 
the Floyd County, Indiana Ordinance.  
 
 
Employees and agents  
Please provide the Names, Addresses, cell phone numbers: 

      1.___________________________________________________ 

2.___________________________________________________ 

3.___________________________________________________ 

 
 
 
 
 
 



 
 
 
PART 2: License  
□ Approved     □ Denied  
 
Date______________________ 
Commissioner Signature________________________________  
 
 
License Fee for each solicitor (circle one):  
10 day = $50           120 day = $150    one year = $300  
We accept checks or money orders, all payable to the Floyd County, Indiana 
 
 
(Office Use Only) 
 
Applicant Completed and Received: Y / N  
Amount:  
Payment Method:  
Receipt Number: 

 

Applica�on Processing Fee:  $250 



Solicitor Application 
 
 

Please Read Carefully Before Signing the Authorization 
NOTICE REGARDING BACKGROUND INVESTIGATION 

 
A consumer report (background screening report) and/or an investigative consumer report 
which may include information obtained through personal interviews concerning your 
character, employment history, general reputation, personal characteristics, police record, 
education, qualifications, motor vehicle record, mode of living, will be obtained in 
connection with your Solicitor Application. Upon written request made within a reasonable 
time after receipt of this notice, you have the right to request disclosure of the nature and 
scope of any investigative consumer report. In addition,  the Floyd County Commissioners or 
its designee may obtain a criminal background check. 

 
AUTHORIZATION 

 
By signing below, I __________________________________hereby voluntarily authorize 
the Floyd County Commissioners or its designee to obtain either a consumer and/or 
investigative consumer report from a consumer reporting agency and to consider this 
information when making decisions regarding my Solicitor Application. I understand that I 
have rights under the Fair Credit Reporting Act, including the rights discussed above, and 
have received a Summary of My Rights Under the FCRA. This report may be delivered in 
either written or electronic form.   

 
 
 

      
Print Name (last, first, middle) 
 

 
Signature                                                                                                       Date 

 
 
 
 
 
 
 



Personal Data 
 

 

Print Name (last, first, middle) 
 
 
Any other names I have been known by:  
 
____________________________________________________ 
 
 
_____________________________________________________________________________  
Street Address     City   State  Zip 
 
 

Phone Number                                                                                                        Social Security Number 
 

Date of Birth (MM/DD/YYYY)                 Driver’s License Number                      Driver’s License State 
 
_________________________________________________________ 
Employer 
 

Background Questions 

 
Have you ever been convicted, pleaded guilty, or had no contest before a court for any federal, 
state, or municipal criminal offense, such as a misdemeanor/felony, regardless of the age of 
conviction? Yes _____   No  _  
 
Please include any felony or misdemeanor driving offenses, such as Driving While Suspended, 
DWI (Driving Under the Influence), or OWI (Operating a Vehicle Under the Influence). Traffic 
infractions (e.g., speeding or parking tickets) are not required for disclosure.  
 
Have you ever received probation or community supervision for federal, state, or municipal 
criminal offenses?   Yes ___ No   
 
Have you ever been convicted of any criminal offense in a country outside the jurisdiction of the 
United States? Yes  _ No  _ 
 
Do you currently have any pending charges against you? Yes      No  _ 
 
 



I affirm under the penalties of perjury that the information provided to Floyd County is true to 
the best of my knowledge. 
 
_______________________ 
Signature                                
 
 
_______________________ 
Print Name 
 
 
Date: ______________ 
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