
 

Phone: 716-592-4948 
Fax: 716-592-0123 

 

86 Franklin Street 
P O Box 368 

T O W N  O F  
C O N C O R D  

 
SOLICITOR APPLICATION 

 
                                                                                                                        Permit # __________ 
                                                                                                                        Fee         $150.00* 
                                                                                                                        Paid _____________ 
 
Applicant must abide by Chapter 103-1 through 11 of the Town of Concord Code. 
                
Name                    _______________________________________________ 
 
Physical Description   Ht_______ Wt________ M/F________ Age_______ 
 
Home address      _______________________________________________ 
 
                              _______________________________________________ 
 
Full local address                ________________________________________ 
 
                                             ________________________________________ 
 
Applicant’s signature         ________________________________________ 
 
Please describe your purpose of solicitation: 
 
                              ________________________________________________ 
 
                              ________________________________________________ 
 
                              ________________________________________________ 
 
Employer              Name___________________________________________ 
                              (must have credentials establishing exact relationship) 
                              Address_________________________________________ 
 
Solicitation dates ________________________________________________ 
 
Place where goods are produced or manufactured __________________________________ 
Where goods are located at time application is filed ________________________________ 
Proposed method of delivery __________________________________________________ 
 
State Tax registration # or Federal Tax ID #_________________________________ 
Other federal, state or local license required for applicant’s business ____________________ 
 
               Each such license, no matter when issued, shall be valid for a one-year period begin-
ning on March 1 and expiring on the last day of February. 
 
1. The application and $150.00 application fee shall be submitted to the Town Clerk.   
2. The Code Enforcement Officer will deny or approve the application. 
3. Upon payment of the $150.00 license fee, the CEO will issue a license. 
                
 
*An additional fee of $25.00 for each and every employee or person shall be imposed. 
 
 
 
 
Revised 7/2001 

 


