Dedham Police Department
Solicitor Registration Application – Organizational
THIS APPLICATION MUST BE FILLED IN COMPLETELY OR IT WILL BE REJECTED.

PLEASE PRINT.
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Name of organization applying for registration
Address of organization applying for registration (number, street, town, state, ZIP)
Principal officers of organization:
If unincorporated, information regarding owners.  If incorporated, information regarding, President, Treasurer, and Secretary/Clerk.

Name





Address (number, street, town, state ZIP)

1.____________________________________________________________________________

2.____________________________________________________________________________

3.____________________________________________________________________________

Person completing this application (attach copy of government-issued photo identification):
Name







Title
Residential address (number, street, town, state, ZIP)
Telephone Number
Local address:

Hotel/motel name


Address (number, street, town, state)

Persons who will be supervising soliciting operations in Dedham

Name





Address (number, street, town, state ZIP)

1.____________________________________________________________________________

2.____________________________________________________________________________

3.____________________________________________________________________________

	Solicitor registration period requested:

(90 day maximum)

_____________       _____________

Starting on                Ending on
	Complete remainder of form on next page


Dedham Police Department

Solicitor Registration Application – Organizational
THIS APPLICATION MUST BE FILLED IN COMPLETELY OR IT WILL BE REJECTED.

PLEASE PRINT.
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List the last three communities (city and state) in which your organization engaged in soliciting.

1.___________________
2.__________________
3.___________________

Provide the following information regarding all of the solicitors who will be working in Dedham.
	Name
	Residential address
	Date of Birth

	
	
	

	1.


	
	

	2.


	
	

	3.


	
	

	4.


	
	

	5.


	
	

	6.


	
	

	7.


	
	

	8.


	
	


Attach additional sheet to list more names or vehicles if necessary.
If this is a charitable organization, attach a copy of the most recent annual registration statement filed with the Massachusetts Attorney General’s Office.  If this organization is under contract with a charitable organization, attach a copy of the contract.

The above information, including attachments, is true to the best of my knowledge.  Signed under the pains and penalties of perjury.

______________________________________________

________________________

Name








Date

Dedham Police Department

Solicitor Registration Application – Organizational
THIS APPLICATION MUST BE FILLED IN COMPLETELY OR IT WILL BE REJECTED.

PLEASE PRINT.
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	Name
	Residential address
	Date of Birth

	
	
	

	9.


	
	

	10.


	
	

	11.


	
	

	12.


	
	

	13.


	
	

	14.


	
	

	15.


	
	

	16.


	
	

	17.


	
	

	18.


	
	

	19.


	
	

	20.


	
	


