
 Solicit and Canvas  License 

expires 12-31 

*Applicant calls the Worcester Police License Unit to schedule an appointment 508-799-8648.

*Form of State/Federal ID.

*Criminal check will be run on applicants that reside in Mass.

*If applicant is from another state, they must bring in a CORI from their state.

*Applicant brings in a letter from company that he/she is working for.

*Completed Application.

*Clerk/Officer will check all applications to make sure they are complete.

*Applicant pays fee. $10.00

*Applicant is fingerprinted.

*Applicant is photographed.

Permit Issued to applicant.



 
 
 
 
 
 

APPLICATION FOR A LICENSE TO SOLICIT AND CANVAS 
 
 
NAME OF APPLICANT _______________________________________________ 
 
HOME ADDRESS ___________________________________________________ 
 
TEMPORARY ADDRESS ______________________________________________ 
 
PHONE NUMBER ________________   CELLPHONE NUMBER ________________ 
 
D.O.B._________  HEIGHT ______  WEIGHT ______  EYES ______ HAIR ______ 
 
SOCIAL SECURITY NUMBER __________________________________________                 
 
NAME OF BUSINESS SOLICITING FOR __________________________________ 
 
ADDRESS OF BUSINESS _____________________________________________ 
 
BUSINESS PHONE NUMBER __________________________________________ 
 
LENGTH OF TIME REQUESTED TO DO BUSINESS __________________________ 
 
DESCRIBE THE NATURE OF BUSINESS AND GOODS TO BE SOLD ______________ 
 
________________________________________________________________ 
 
HAVE YOU EVER BEEN ARRESTED? ______ OFFENSE, TIME AND PLACE ________ 
 
________________________________________________________________ 
 
MOTOR VEHICLE USED (YEAR-MAKE-MODEL AND REGISTRATION NUMBER) ____ 
 
________________________________________________________________ 
 
          SIGNED UNDER THE PAINS AND PENATIES OF PERJURY 
 
     __________________________________________ 
                         APPLICANT’S SIGNATURE 

 


	NAME OF APPLICANT: 
	HOME ADDRESS: 
	TEMPORARY ADDRESS: 
	PHONE NUMBER: 
	CELLPHONE NUMBER: 
	DOB: 
	HEIGHT: 
	WEIGHT: 
	EYES: 
	HAIR: 
	SOCIAL SECURITY NUMBER: 
	NAME OF BUSINESS SOLICITING FOR: 
	ADDRESS OF BUSINESS: 
	BUSINESS PHONE NUMBER: 
	LENGTH OF TIME REQUESTED TO DO BUSINESS: 
	DESCRIBE THE NATURE OF BUSINESS AND GOODS TO BE SOLD 2: 
	HAVE YOU EVER BEEN ARRESTED 1: 
	HAVE YOU EVER BEEN ARRESTED 2: 
	MOTOR VEHICLE USED YEARMAKEMODEL AND REGISTRATION NUMBER 2: 
	Button1: 


