
APPLICATION FOR SOLICITOR OR CANVASSER LICENSE 
in the  

City of Abilene

Investigation Fee:  $25.00

Date:

To the City Clerk, City of Abilene, Kansas:

I, hereby make application for a license as a solicitor or canvasser in the City of Abilene, Kansas, under the provisions of 
Ordinance No. 1007 and all other ordinances applicable thereto.  I agree to comply with all provisions of all ordinances 
and laws, now in force and hereafter enacted.  I agree to carry a copy of the receipt or contract pursuant to KSA 50-630.  I 
also agree that if such license issued to me the same may be suspended by the City Manager until the next meeting of 
the Board of Commissioners when said Board upon a hearing of the matter, with notice to the licensee and affording him 
an opportunity to be heard, may permanently revoke or cancel such license or terminate the suspension of such license. 
Also, under provisions of the Kansas Consumer Protection Act, KSA 50-623 et seq., the City of Abilene, Kansas has the 
right to cancel my license until midnight of the third day of the sale.  If I misrepresented any facts in the following 
statements for any reason which they may deem sufficient, I agree to surrender such license issued to me in connection 
therewith, and in order to secure such license I make the following statements:

Name of Applicant: Date of Birth:

SSN Weight: Height: Hair Color: Eye Color:

Permanent Home Address:

Full  Local  Address:

Full Description of Business:

Length of time applicant has been employed with  described business:

If employed by company, full name and address of employer:

Note:  Ask  applicant to produce credentials establishing such relationship between applicant and name  of employer

How long do you propose the business described above to be carried on?

Where is the location of the services of the business described above to be performed?

KS Sales Tax No. or Proof of ExemptionHow are products to be delivered?

Where are the goods or property manufactured or produced which are proposed to be sold or orders taken for the sale thereof?



Give the names of at least two (2) owners of property in Dickinson County, Kansas, who will certify as to the applicant's good 
character and business responsibility; or in lieu of the names of references, submit available evidence as to the good character and 
business responsibility of the applicant in order that the City Officers may be able to evaluate properly your character and 
responsibility.  

Name & Address

Name & Address

I, hereby submit as a part of this application a photographs of myself which has been taken within 90 days prior to 
the date of making this application and which is a 2 x 2 inch showing head and shoulders in a clean and 
distinguishing manner.  

YES

In lieu of the photograph required above, I will submit to having my fingerprints taken by the Police Department 
of the City of Abilene, Kansas, and attach said fingerprints to this application to become a part of the application.

YES

Date at Abilene, Kansas, this _________ day of ________________________________________________, 20_____. 
  
Subscribed and sworn to before me this ______ day of _________________________________________, 20_____. 
 

  
_________________________________________________ 

Applicant's Signature 
 

  
_________________________________________________ 

City Clerk  Signature 
 

City of Abilene, P.O. Box 519, 419 N. Broadway, Abilene, Kansas 67410 Tel: 785-263-2550

Where did such conviction occur?:

If yes, give nature of offense and punishment:

Have you been convicted of any crime, misdemeanor, or violation of any city ordinance?
NOYES


APPLICATION FOR SOLICITOR OR CANVASSER LICENSE
in the 
City of Abilene
Investigation Fee:  $25.00
To the City Clerk, City of Abilene, Kansas:
I, hereby make application for a license as a solicitor or canvasser in the City of Abilene, Kansas, under the provisions of Ordinance No. 1007 and all other ordinances applicable thereto.  I agree to comply with all provisions of all ordinances and laws, now in force and hereafter enacted.  I agree to carry a copy of the receipt or contract pursuant to KSA 50-630.  I also agree that if such license issued to me the same may be suspended by the City Manager until the next meeting of the Board of Commissioners when said Board upon a hearing of the matter, with notice to the licensee and affording him an opportunity to be heard, may permanently revoke or cancel such license or terminate the suspension of such license.  Also, under provisions of the Kansas Consumer Protection Act, KSA 50-623 et seq., the City of Abilene, Kansas has the right to cancel my license until midnight of the third day of the sale.  If I misrepresented any facts in the following statements for any reason which they may deem sufficient, I agree to surrender such license issued to me in connection therewith, and in order to secure such license I make the following statements:
Note:  Ask  applicant to produce credentials establishing such relationship between applicant and name  of employer
Where are the goods or property manufactured or produced which are proposed to be sold or orders taken for the sale thereof?
Give the names of at least two (2) owners of property in Dickinson County, Kansas, who will certify as to the applicant's good character and business responsibility; or in lieu of the names of references, submit available evidence as to the good character and business responsibility of the applicant in order that the City Officers may be able to evaluate properly your character and responsibility.  
I, hereby submit as a part of this application a photographs of myself which has been taken within 90 days prior to the date of making this application and which is a 2 x 2 inch showing head and shoulders in a clean and distinguishing manner.  
In lieu of the photograph required above, I will submit to having my fingerprints taken by the Police Department of the City of Abilene, Kansas, and attach said fingerprints to this application to become a part of the application.
Date at Abilene, Kansas, this _________ day of ________________________________________________, 20_____.
 
Subscribed and sworn to before me this ______ day of _________________________________________, 20_____.
 
 
_________________________________________________
Applicant's Signature
 
 
_________________________________________________
City Clerk  Signature
 
City of Abilene, P.O. Box 519, 419 N. Broadway, Abilene, Kansas 67410 Tel: 785-263-2550
Have you been convicted of any crime, misdemeanor, or violation of any city ordinance?
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