
 
SOLICITORS APPLICATION 

 
There will be only one fee per company, which is $200.00 a year or $100.00 for 6 months.  $10.00 per day. We will only require the information for 
the regular route driver. 
 
Date of Application:  ___________________  
 

Dates to Solicit:  From: ________________   To:   _________________ 
                      
Name:_________________________________________________________________________________                              
 
Permanent home address: _________________________________________________________________ 
 
Driver’s license # ________________________ Expiration date of drivers license ____________________ 
 
Date of birth ____________________________________  

 
Description of applicant: 
Height _____________ Weight ____________  Hair color ____________   Eye color _________________ 
 
Make of business vehicle __________________________ License # of vehicle _______________________ 
 
Company name: _________________________________________________________________________ 
 

Company address: _______________________________________________________________________ 
 
Company telephone: _______________________________________   Years in business: ______________ 
 
Name and phone number of person (employer) authorizing the applicant to represent the company in conducting 
business: _______________________________________________________________________________ 
 
Nature of business: _______________________________________________________________________ 

 
Place where services are to be performed or where the goods or property proposed to be sold or orders taken for 
the sale thereof are manufactured or produced: __________________________________________________ 
 
Where such goods or products are located at the time the application is filed: 
_______________________________________________________________________________________   
 
Proposed method of delivery: 

_______________________________________________________________________________________  
 
Applicant’s Kansas Sales Tax number ___________________________ 
 
Yes _____   No _____ Within two years prior to the date of the application have you been convicted of any crime, misdemeanor (other than minor 
traffic violations) or violation of any municipal law regulating peddlers, solicitors or canvassers. 
 If you answered yes provide a statement giving the nature of the offenses, the punishment assessed therefore, if any, and the city and state where 
conviction occurred.  

 
A photograph of the applicant or copy of driver’s license will be required.  

  

 

   
   

  
   

Mayor: 
Kenneth Smith 

 

Council Members: 
Dan Deiter 
Jared Falk 

Paul Gronquist 
Tonya Hensley 

Don Westhoff 

  
   
   

   
   

  
  

City of Alma 
PO Box 444 

Alma, KS  66401 

Office:  785-765-3922 
Fax:  785-765-2263 

 

Sherry Smith 
City Clerk 

 

 
e-mail:  ssmith@cityofalmaks.gov  

               www.cityofalma-kansas.com  
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SOLICITORS PERMIT WILL BE ISSUED 5 DAYS FROM DATE OF APPLICATION 


