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1050 Royal Palm Beach Boulevard      Royal Palm Beach, Florida 33411 
Telephone (561) 790-5128      Fax (561) 790-5129  
 
Community Development 
 

 
APPLICATION FOR SOLICITATION 

 
         DATE:     

 
THIS IS A PERMIT TO SOLICIT FUNDS, TAKE ORDERS, SOLICIT BUSINESS OR TO SELL DOOR-TO-DOOR 

 
THE FOLLOWING INFORMATIONMUST BE PROVIDED AND $50.00 COLLECTED FOR EACH SOLICITOR AS PER 

SECTION 21-4 CODE OF ORDINANCES FOR THE VILLAGE OF ROYAL PALM BEACH PRIOR TO A SOLICITORS 

PERMIT BEING ISSUED. BONA FIDE CIVIC, CHARITABLE, RELIGIOUS AND NOT FOR PROFIT CORPORATIONS 

WHICH INCLUDE WITH THIS APPLICATION EVIDENCE OF SUCH SALL BE ISSUED A NO-FEE PERMIT. 
 
NAME            
 
HOME ADDRESS            
              
 
PHONE        
 
TYPE OF AGENCY REPRESENTED: CIVIC  CHARITABLE   RELIGIOUS 
     BUSINESS  NON-PROFIT 501 C-3 
 
NAME OF AGENCY            
 
ADDRESS OF AGENCY            
 
CONTACT PERSON       RELATIONSHIP TO AGENCY    
 
PHONE        
 
VALID DATES OF PERMIT   TO   
 
DESCRIPTION OF VEHICLE TO BE USED (COLOR)     (MAKE)    
(YEAR)    LICENSE NUMBER     
 
ALL PERMITTED SOLICITORS ARE REQUIRED TO CARRY AND DISPLAY IN A MANNER AS TO BE VISABLE AT 

ALL TIMES, THE PERMIT ISSUED BY THE VILLAGE OF ROYAL PALM BEACH. 
 
CHAPTER 21 “CODE OF ORDINANCES FOR VILLAGE OF ROYAL PALM BEACH”, SHALL APPLY TO ALL 

SOLICITORS OPERATING WITHIN THE VILLAGE OF ROYAL PALM BEACH. 
 
THE UNDERSIGNED HEREBY ATTEST THAT ALL INFORMATION PROVIDED INTIS APPLICATION FOR PERMIT 

IS ACCURATE AND TRUE TO THE BEST OF MY KNOWLEDGE AND AGREE TO COMPLY WITH CHAPTER 21 

CODE OF ORDINANCES FOR THE VILLAGE OF ROYAL PALM BEACH. 
 
 
APPLICANT’S SIGNATURE       DATE    
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