
City of Decatur

  False or misleading information can lead to the revocation or suspension of the permit which the applicant is applying 
for. To the extent that this application does not provide sufficient space for submitting any required information, please 
attach as many additional sheets of paper as necessary that contain any additional information necessary to provide a full 
and complete response. 

Solicitor Information 

__________________________________________  ________________________________ 
Full Legal Name          Date of Birth 

__________________________________________  ________________________________ 
Address                                                           Apt./Suite #    Personal Phone Number 

__________________________________________  ________________________________ 
City                      State                  Zip         Business Phone Number 

__________________________________________  ________________________________ 
Driver’s License #                             State Issued          Social Security #  

Vehicle Used for Solicitation 

 ______________________________________________________________________________________________ 
 Year                  Make                           Model                               Color                            License Plate #                       State 

Questionnaire 

Solicitor Application
Decatur Police Department

1601 S. Church
Decatur TX 76234

(940) 393-0300

Have you ever been convicted of any felonies or misdemeanors involving  moral turpitude or violence against another 
person?        ☐  Yes    ☐   No 
If yes, explain _____________________________________________________________________ 

Have you ever been convicted of theft or fraud or a violation of any city, state, or federal law in connection with 
soliciting?         ☐  Yes    ☐   No  
If yes, explain ______________________________________________________________________ 

Are you required to register as a sex offender? ☐ Yes    ☐   No

List previous cities and counties applicant has worked or been employed in within  the past 6 months. 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 

**  Additional Solicitor's  **



 References  
(Please list 5 professional references. Excluding relatives and persons living with the applicant) 

___________________________________________  ___________________________________ 
Name        Phone Number 
_______________________________________ ________________________________ 
Address                                              Apt./Suite # Alternative Phone Number 
_______________________________________ ________________________________ 
City                           State                     Zip         Relationship 

___________________________________________  ___________________________________ 
Name        Phone Number 
_______________________________________ ________________________________ 
Address                                              Apt./Suite # Alternative Phone Number 
_______________________________________ ________________________________ 
City                           State                     Zip         Relationship 

___________________________________________  ___________________________________ 
Name        Phone Number 
_______________________________________ ________________________________ 
Address                                              Apt./Suite # Alternative Phone Number 
_______________________________________ ________________________________ 
City                           State                     Zip         Relationship 

___________________________________________  ___________________________________ 
Name        Phone Number 
_______________________________________ ________________________________ 
Address                                              Apt./Suite # Alternative Phone Number 
_______________________________________ ________________________________ 
City                           State                     Zip         Relationship 

___________________________________________  ___________________________________ 
Name        Phone Number 
_______________________________________ ________________________________ 
Address                                              Apt./Suite # Alternative Phone Number 
_______________________________________ ________________________________ 
City                           State                     Zip         Relationship 

**  Additional Solicitor's Cont.  **

I certify that my answers are true and complete to the best of my knowledge. 

If this application leads to a solicitor permit, I understand that false or misleading information can lead to the revocation 
or suspension of the permit of which I am applying for. 

Signature ___________________________________________ Date ___________________
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