PEDDLER PERMIT APPLICATION FOR SOLICITATION | || Federal Background
WITHIN THE UNINCORPORATED AREAS OF Check Results Attached
CALCASIEU PARISH [J  Calcasieu Parish Sheriff’s
. . Office Background Check
License Office Clearance
901 Lakeshore Drive, 5t Floor, Lake Charles, Louisiana 70601 I Copy of Driver’s License
0  Copy of Vehicle
Apyplication must be submitted at least five (5) days prior Registration
to commencement of activity.
Payment Amt.:
Permit Fee: $100.00 per person Check #

Name of Organization Sponsoring/Promoting Activity:
Name of Supervisor:

Permanent Mailing Address:

City: State: Zip: Telephone:

Temporary Local Address:

City: State: Zip: Cell Phone:
Name of Person Engaged in Activity:

Permanent Mailing Address:

City: State: Zip: Telephone:

Temporary Local Address:

City: State: Zip: Cell Phone:

Driver’s License Number: State Issued: Expiration Date:

or Other Federally Recognized ID: Number:

Vehicle Registration Plate Number: State:

Description of Proposed Activity:

Type of Communication - attach sample:

Dates of Activity - Start: End: (limited to 90 days)

Location of Activity:

Permit is valid for ninety (90) days and is non-transferrable.

Applicant must submit to a federal background check, the cost of which to be paid by the applicant. Whenever the Parish grants
authorization, the Parish will issue the person engaged in the activity a photo ID, upon which the authorization becomes valid. A charge
to the person for the cost of the photo ID may apply.

Applicant acknowledges and understands that he/she will not use or represent that the authorization by the Director of Planning &
Development is an endorsement of the proposed activity.

Organization Representative’s Signature Date

Applicant’s Signature Date
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