TOWNSHIP OF WASHINGTON POLICE

DEPARTMENT 0OF PUBLIC SAFETY
350 Hudson Avenue, Township of Washington
County of Bergen — New Jersey 07676
Phone # 201-664-1140

Fax # 201-664-2959
WWW.WASHTWPPOLICE.ORG

John Calamari James Giblin
Chief of Police Director

Door to Door Solicitor/Canvasser Permit Instructions

1. Complete Door to Door Solicitor Application Form. All requested information must be
provided. Please print legibly. Each solicitor must complete an application, they are
issued to the individual for the type of solicitation applied for and not to the company.

2. Providea passportsized color facial photo (not wearing glasses or hats, etc.), as well as a
photocopy of a valid form of photographic identification of the applicant with the
application.

3. Wait until you are contacted by an officer stating the application has been reviewed,
investigated and has been approved (approximately seven days to process).

4. Once approved, you will be contactedto it pick up your permit. Please bring a check or
money order, in the amount of $25.00, made out to the “Township of Washington.”
Do not pay until contacted by an officer and informed that the application has been
approved, refunds will not be issued.

5. The orange colored, laminated canvasser permit must be worn in a visible, conspicuous
location at all times while soliciting. Permits are valid for the remainder of the calendar
year in which they are issued. Door to Door solicitation may only take place during
daylight hours.



John Calamari
Chief of Police

TypeofSolicitation:

Name:

TOWNSHIP OF WASHINGTON POLICE
DEPARTMENT 0OF PUBLIC SAFETY

350 Hudson Avenue, Township of Washington
County of Bergen — New Jersey 07676
Phone # 201-664-1140

Fax # 201-664-2959
WWW.WASHTWPPOLICE.ORG

Door to Door Solicitor Application

James Giblin
Director

Email:

Address:

Home Phone:

Cell Phone:

Date of Birth:

Place of Birth:

Sex:

Social Security Number:

Weight:

Alias(es):

Height: Hair: Eyes:

Scars, Marks, Tattoos:

Drivers License #:

State:

Previous Address:

Occupation:

Employer:

Employer Address:

Employer Phone:

Supervisor’s Name:

Supervisor’s Phone Number:

Previous Employment:

Signature:

Date:




