
  

 

 

 

www.casselberry.org 

 
 

 
Solicitations may be conducted Monday – Saturday 9:00 a.m. – 7:00 p.m. 
 
Name:________________________________________________________Phone No.______________________ 
 
Home Address:________________________________________________________________________________ 
 
If employed, name and address with credentials establishing the relationship and length of time for which right to do 
business: 
 
Company Represented:_________________________________________________________________________ 
 
Local Company Address:________________________________________________________________________ 
 
Credentials:___________________________________________________________________________________ 
 
Nature of Business/Product to be sold_______________________________________________________________ 
 
Make of Vehicle:_____________________________ Model:_________________________________ Year:_______ 
 
Color of vehicle:___________________________Tag Number:__________________________________________ 
 
Drivers License Number:_________________________________________________________________________ 
 
Description of person:        Hair:____________  Eyes:___________    Height:__________   Weight:______________ 

 
Statement of any convictions, nolo contendere pleas, or forfeitures for violating any local, state or federal law, 
excluding traffic fines of $50.00 or less, the nature of the offense, city and state where offense occurred, the date of 
the offense and the penalty imposed._______________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
Completed application required for each person who will be soliciting 
 
Additional information required: 
 

o City of Casselberry and Seminole County occupational license (attach a copy to application) 
o Copy of driver’s license or other personal identification (i.e., school id) 
o Articles of Corporation, if applicable 
o Any other active or prior Business Tax Receipt licenses and home solicitation sales permits 

received by 
applicant____________________________________________________________________  

 
City of Casselberry 

APPLICATION FOR SOLICITORS PERMIT 
95 Triplet Lake Drive 

Casselberry, Florida 32707 
407-262-7700 ext. 1109 

 

 



o Two letters of reference showing names, current addresses and telephone numbers of persons 
providing such references 

o Two photographs, head shots of the applicant, taken within the last sixty (60) days  
o Fee $100.00 non-refundable  
o A copy of the Seminole County’s Solicitation Permit 
o If registered charitable organization, professional solicitors, or fundraising consultant provide a 

copy of certificate issued by the Department of Agriculture and Consumer Services.  
o Cash __________________ 
o Check__________________ 
o Credit Card_____________ 

It is unlawful for any solicitor to do the following: 

 Enter the premises of a private residence unless invited when a “no solicitors” sign is posted 

 Remain upon any residential premises after owner/occupants requests the solicitor depart 

 Approach back or rear doors of the sides or rear of residential premises 

 Intentionally make physical contact with or touch the person solicited without that person’s consent 

 Block the free passage of the person being solicited 

 Intentionally approach in such a manner intended to or likely to cause a reasonable person to be 
intimidated into responding affirmatively to the solicitation, or use obscene or abusive languages or 
gestures 

 Fail to inform the person being solicited the true identity of the organization the solicitor represents 
and, if requested by the person being solicited, fail to produce identification for the organization 
which the solicitor represents, including, if applicable, a City permit 

 
 
I,  (Print), being duly authorized to sign for the 
business named above, hereby make application for a Solicitors Permit to engage in business within the City of 
Casselberry, Florida. I certify that the information provided is true and correct to the best of my knowledge. I 
acknowledge that a permit issued pursuant to this application does not waive requirements of any City, County, 
State, or Federal ordinance, statute, or regulation that I must meet prior to conducting, or while engaging in the  
business for which the permit is sought.  I acknowledge that I have read and understand the times and requirements 
for soliciting with the City.   I have or will comply with all such requirements. 

(Note: DO NOT SIGN THIS APPLICATION UNTIL A NOTARY IS PRESENT) 

 
    
Applicant’s Signature  Date 

STATE OF FLORIDA  
COUNTY OF SEMINOLE  

SUBSCRIBED AND AFFIRMED before me this   (Date) by  ,  

who is personally known to me, or has produced,  ________________________________________as identification. 

 

  
Notary Public Signature 

  
 Name Typed, Printed, or Stamped Commission No. 

 
PERMIT ISSUED:__________________________  
 
PERMIT EXPIRES:_________________________ 


