
VILLAGE OF WESTERN SPRINGS 
APPLICATION FOR SOLICITOR’S AND CANVASSER’S LICENSE 

 
Answer each question clearly and completely 
 
PLEASE PRINT 
 
1.             
  Name of Applicant    Driver’s License Number 
 
2.             
  Address, City, State, Zip Code 
 
3.             
 Weight  Height   Eyes  Hair     
 
4.             
  Date of Birth     Sex 
 
5.             
  Home Phone Number    Office Phone Number 
 
6.             
  Organization Name, Address, City, State 
 
7. Describe the method of solicitation to be employed, including, including items to 

be sold or given away.   
             
 
             
   
8. Give date(s) proposed soliciting/canvassing will begin and end. 
 
 Begin      End      
 
9. As required by Title 3-8 of the Western Springs Municipal Code of 1997, disclose 

the percentage of fees or donations paid to the holder of the license. 
 
   (  )%    (       )% - (      )% range   
 

AFFIDAVIT 
 

I,        do hereby certify that I have not been 
convicted in the past five years of a felony under the laws of the State of Illinois or any 
other state or federal law of the United States; or have been convicted of a violation of 



any of the provisions of the peddler’s and solicitor’s ordinance of the Village of Western 
Springs or had a previously issued license revoked; 
 
I also certify that I have completed this application to the best of my knowledge and that 
the facts set forth are complete and true and that the proposed peddling will be conducted 
in accordance with all the laws of the State of Illinois and the Village of Western Springs. 
 
It is further understood that if a license is granted it will not be used or represented as an 
endorsement by the Village of Western Springs. 
 
__            
 Date      Signature of Applicant 
 
FEES: $5 for each applicant 
  
 
Return Application to: 
 
Village Clerk 
Village of Western Springs 
740 Hillgrove Avenue 
Western Springs, IL 60558 
 

OFFICE USE ONLY 
             
 
The Western Springs Police Department upon investigation has determined the above 
information to be: 
 
Correct:     Incorrect:      
 
 
            
Chief or Deputy Chief, Law Enforcement Services    Date 
 
 
HOURS AND DAYS FOR PEDDLING, SOLICITING OR CANVASSING: 
 
It is hereby declared to be unlawful and shall constitute a nuisance for any person, 
whether registered under this chapter or not, to go upon any premises and ring the 
doorbell upon or near any door of a residence located thereon, or rap or knock on any 
door, or create any sound in any other manner calculated to attract the attention of the 
occupant of such residence, for the purpose of securing an audience with the occupant 
thereof and engage in "peddling", "soliciting" or "canvassing", as herein defined, prior to 
nine o'clock (9:00) A.M. or after eight o'clock (8:00) P.M. of any weekday and Saturday 
or at any time on a Sunday or on a state or national holiday. (Ord. 05-2357, 9-26-2005) 



INDEMNITY AND HOLD HARMLESS 
 

 Pursuant to the requirements of the Illinois Compiled Statutes, Section 625 ILCS 
5/11-1006 and in consideration of the Village’s permitting the undersigned to solicit 
charitable contributions pursuant to the provisions of the Western Springs Municipal 
Code, the undersigned solicitor or soliciting agency hereby irrevocably indemnifies and 
holds harmless the Village of Western Springs, its officers, employees, agents and 
representatives, of and from all claims, actions, suits and demands of whatsoever kind 
resulting from or arising out of any solicitation engaged in by the undersigned or any of 
its agents, or representatives within the Village of Western Springs during the calendar 
year. 
 
 The undersigned represents and warrants that this undertaking has been 
authorized by appropriate resolution of all bodies necessary to its adoption and that such 
resolutions are in full force and effect. 
 
 IN WITNESS WHEREOF, the undersigned has executed this indemnity and hold 
harmless as of _____________________________ 20__. 
 

____________________________________ 
Name of Organization 
 

ATTEST BY:_______________________ 


