
License #: _______________ Date Issued: _______________ Amount Paid $ _______________ Received by/Approved by: ________________ 

 
Application for Solicitor License 
 
Return the following to City of Frontenac, 10555 Clayton Road, Frontenac, MO 63131             *Effective 11/15/2005* 
 

1. Completed application       3. Record check 
2. Check or money order in the proper amount ($5.00 Fee/per day) 

 

Name of Applicant (last, first, middle):   Date   
 
Date and Place of Birth:   Last four of SS#   
 
Physical Description (i.e. height, weight, hair color, eye color):     
(copy of driver’s license, state identification card, passport or other government-issued identification card is required) 
 
Permanent Address:     
 
Motor Vehicle Information: 

Make:   Model:   Year:   

Color:   State:   Lic. Plate #  
 

Telephone Number:______________________________________________ 

 

List all infraction, offense, misdemeanor, or felony convictions for the seven years prior to this application:  

  

  

  
 
*A record check must be provided along with the application from the county in which you reside or from the 
Missouri Highway Patrol* 
 
Description of proposed activity:   
(copy of literature to be distributed may be substituted for this description) 
 

THE INFORMATION GIVEN ABOVE IS TRUE, CORRECT, AND COMPLETE TO THE BEST OF MY KNOWLEDGE, INFORMATION, AND BELIEF. 

 
    
 Signature and title of applicant Date 

 

(Office Use Only) 


