
Organization Application 
 

Solicit, Canvas or Sell House-to-House  
West Hartford Police Department  

103 Raymond Road, West Hartford, CT 06107  
(860) 523-2000 

Name of Applicant Organization ___________________________________________________________________  

Address (Permanent) ___________________________________________________________________________  

Local Address (if different) _______________________________________________________________________  

Telephone Number: Local: _____________________         Permanent: _____________________ 

Is the Organization Non-Profit?   Yes ____     No____  

Evidence of Non-Profit Nature ________________________________________________  

Dates of Solicitation:  From: _______________  To: _______________  

Description of Activities to be Conducted: ___________________________________________________________  

_____________________________________________________________________________________________  

_____________________________________________________________________________________________  

Ranking Officer of Organization: Name _____________________________ Title ____________________________  

Person in Charge of Solicitation: Name _____________________________ Title ____________________________  

Address ____________________________________________________________   Tel # ____________________  

Date of Birth _________________ Place of Birth ______________________________  

EACH PERSON listed below who will be going from house-to-house must complete an "Application for Solicitor's Badge"  

1. _______________________________________ 2. _______________________________________ 

3. _______________________________________ 4. _______________________________________ 

5. _______________________________________ 6. _______________________________________ 

7. _______________________________________ 8. _______________________________________ 

9. _______________________________________ 10. ______________________________________ 

I certify that the information above is true and correct to the best of my knowledge. 

             ________________________________________                               ___________  
               Signature of Person in Charge of Solicitation                                            Date 

If Non-Profit, I certify that no person participating in this solicitation has received or will receive compensation for his or her 
conduct. 

             ______________________________________                                                Date ___________  
               Signature Title Fee for Permit: $5 for organizations, plus $5 per badge  


