Maurice J. Splaine
Chief of Police

POLICE DEPARTMENT

244 Main Street, Kingston, Massachusetts, 02364

Business: (781) 585-0523; Fax: (781) 585-7556

Application for Door-to-Door Canvassing & Soliciting

Circle all that apply:

Personal Information

Individual

Renewal

First Name

Middle Name

Last Name

Street Address:

City, State, Zip code:

Personal Information

Date of Birth:

Height:

Hair Color:

Soc. Sec. #

Weight:

Eye Color:

Contact Information

Home Phone:

Work Phone:

Cell Phone:

Pager #

E-mail:

Business Information

Business Name:

Your Title:

Street Address:

City, State, Zip code:

Supervisor (or) Contact:

Phone:

List the last 3 cities or towns where this business has solicited.




Personal Identification

License# State:
Passport# Country:
Other: Issued by:

Motor Vehicle Information: vehicle that will be parked in town during solicitation

Make: Plate #
Model: State:
Color: Year:

Please list the nature of your business & the activities you will be doing if issued this permit.
Include the dates and times that you will be operating under this permit if approved. Include
a local address for you if you are at a hotel or temporary residence.

Have you ever been convicted of a crime? Use back of page or additional paper if necessary.

Notice to Applicant
Any false statement made on this application may be grounds for rejection or denial of this permit.
By signing this document, you are certifying under pains and penalties of perjury that you have
lawfully complied with the requirements to work within the United States & Massachusetts and that
the information you have provided in this document is complete, true and correct.

Signature Printed Name Date

Refer to the “Notice to Solicitor Applicants for processing.




