
 
 

One Olde Half Day Road License #  _________________  

Lincolnshire, IL 60069   

Ph: 847.913.2350 | Fax: 847.883.9909  

www.lincolnshireil.gov  
  

SSOOLLIICCIITTOORR’’SS//PPEEDDDDLLEERR’’SS  LLIICCEENNSSEE  AAPPPPLLIICCAATTIIOONN  
POLICE DEPARTMENT 
 

 
 

Date of Application _________________ , 20 ____ for period ___________________ to __________________  
 

Name ____________________________________________ Home Telephone ( ____ ) _________________  
 Last First Middle Initial 

Date of Birth _______________  Driver’s License Number __________________________ State __________  
 

Sex _________ Height __________ Weight __________ Hair Color __________ Eye Color _______________  
 

Address _________________________________________________________________________________  
 Street City State Zip Code 

Note: If present address does not cover the past three years, list other residences during the last three years: 
 

Address _________________________________________________________________________________  
 Street City State Zip Code 

Address _________________________________________________________________________________  
 Street City State Zip Code 

Address _________________________________________________________________________________  
 Street City State Zip Code 

Business Name __________________________________ Business Telephone ( ___ ) _________________  
 

Business Address __________________________________________________________________________  
 Street City State Zip Code 
 

Describe the nature of your business/organization ________________________________________________  
 

 ________________________________________________________________________________________  
 

Number and description of vehicles used, License Plate Numbers and State ___________________________  
 

 ________________________________________________________________________________________  
 

How long have you been associated with your present employer? ____________________________________  
 

Have you previously applied for a Lincolnshire Solicitor’s/Peddlers License? _____ If yes, when? ___________  
 

Has your License under this ordinance ever been revoked? _________________________________________  
 

Do you currently hold a Solicitor’s/Peddler’s License in any other town? ______ If yes, where? _____________  
 

Have you ever been convicted of a violation of any of the provisions of this ordinance, or the ordinance of any 
 

other Illinois municipality, or any Illinois statute regarding soliciting? _______ If yes, when? _______________  
 

Where? ___________________ Nature of the violation ____________________________________________  
 

Have you ever been convicted of a felony? ______ If yes, when? ____________ Where? __________________  
 

Nature of felony ___________________________________________________________________________  
 

I hereby certify that all of the above statements are true and correct, and I understand and authorize a 
criminal records check. 
 
Signature ___________________________________________ Date ________________________________  
 

NOTE: ALL INFORMATION MUST BE COMPLETED OR THIS APPLICATION WILL BE RETURNED. Two (2) 
duplicate color photos (head and shoulders), 1” x 1 ½”, must be submitted with this application. 

***PLEASE DO NOT FAX OR EMAIL – APPLICATIONS MUST BE SUBMITTED IN PERSON*** 
 

DO NOT WRITE BELOW THIS LINE - OFFICE USE ONLY 

APPROVED  DENIED  REVOKED  PHOTO  

EFFECTIVE DATE  EXPIRATION DATE  

APPLICATION PROCESSED BY  DATE  

COMMENTS  

 

http://www.lincolnshireil.gov/
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