5 VILLAGE OF CAMPTON HILLS
CaitronBitiis PEDDLERS, SOLICITORS, & MOBILE FOOD VENDOR APPLICATION

APPLICANT INFORMATION

Date of Application:
/ /

Fee Due upon Application:
[ ]$25 Criminal Background Check nonrefundable, NOT included in fees below
[ ]$35.00 -One Day
] $50.00 -Two Day*
[ ]$75.00 -One Week (M-Sat consecutively) Insert dates of use:
[]$75.00 -One Year*
[1$200 for 90 days. Insert dates of use:
*Mobile food vendors only

COMPLETE ATTACHED SHEET(S) FOR EACH INDIVIDUAL
COMPANY/ORGANIZATION INFORMATION

Name of Company or Organization:

Type of Application: Mobile Food Vendor* [] Peddling [ ] Solicitation [ ]

Address:

City: State: ZIP Code:
Telephone: Fax Number:

E-mail:

Name of Contact: Contact Number:

Name, if different after hours:

Contact Number for after hours:

Description of subject/product you are soliciting:

Please note within the Village of Campton Hills solicitation only allows for seeking to obtain orders for
the purchase of goods, wares, merchandise, foodstuffs, insurance, subscriptions to books, magazines,
periodicals, newspapers, and every other type of publication or services of any kind, character, or
description whatsoever, for any kind of consideration whatsoever all for future delivery.

Timeframe you will be soliciting:
Date(s) of any previous applications with the Village:
Has a previous certificate or registration ever been revoked by us? Yes [ ] No []

If yes, when?

AGREEMENT
I affirm that the above business information is true and correct.
Signature: Signature:
Title: Title:

Date: Date:



APPLICANT INFORMATION/BACKGROUND RELEASE of INFORMATION

Last First Middle Initial
Name:
Address:
City: State: ZIP Code:
Home Phone: Cell Phone:
Length at Current Address: yrs mths
Date of Birth: Social Security No.:

Driver’s License No.:

Place of Birth: State of Tssue:

Sex: M [] F [] Height: ft. in. E/seight: Hair:
Eyes: Do you wear glasses? Yes [ ]| No []

Make and Model of Vehicle: Year:
Color: License Plate No.: State:

Have you ever been convicted of a violation under the soliciting ordinances in this Village, or any other
municipality in violation of their soliciting regulations? Yes [] No []

If so, where, when and provide disposition of the case:

Have you ever been convicted of a felony in Illinois, or any other state, or Federal Law in the last five (5)
years? Yes [] No []

If so, describe:

Has your company/organization ever been convicted of a felony in Illinois, or any other state, or Federal
Law in the last five (5) years? Yes [ ] No []

If so, describe:

CERTIFICATION AND OATH

I.  The undersigned has received, read and understands Title 4 chapter 2, of the Village code of the
Village of Campton Hills, entitled Peddlers and Solicitors and agrees to abide by all restrictions
and conditions set forth in such code.

II.  The undersigned applicant has read this completed application and knows the contents thereof and
swears that the same is true to deponent's knowledge.

III.  The undersigned applicant grants permission to the Village of Campton Hills to administer a
background check.

IV.  The undersigned will use this license in no Village other than the one for which it is granted, that
I will not allow any other person to use it in the undersigned’s name.

Signature: Date:
Printed Name:

For more information, please review Ordinance 20-07 on the Village of Campton Hills
Website, or at the Village Hall.



CHECKLIST

Completed application

Payment of applicable fees

Copy of current Health Department Certificate™
State of Illinois Sales Tax Number) *

Federal Taxpayer Identification Number (T.I.N.) *
Copy of Driver’s License — valid and current
Certificate of Insurance — valid and current
Vehicle Registration Form — valid and current
Please sign and date the Background Release Form
Cash or checks are accepted forms of payment

ODoddoooodd

All the above needs to be submitted with the completed permit
application and delivered to:

Village of Campton Hills
40W270 LaFox Road, Ste B
Campton Hills, IL 60175
630-584-5700

FOR OFFICE USE ONLY

Date Application Received: Received By:
Application Reviewed By: Date:
Criminal History Check: Yes [ | No [] Date: By:
Proof of Identification: Yes [ ] No [] Date: By:
Application Approved: Yes [] No[] Date: By:

If no, reason:

Permit #: Permit Issued By:
Date: Expiration Date:

For more information, please review Ordinance 20-07 on the Village of Campton Hills
Website, or at the Village Hall.
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