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Harrisville City Solicitor Certificate of Registration Application

1
SOLICITOR CERTIFICATE OF REGISTRATION APPLICATION
HARRISVILLE CITY . 363 W. INDEPENDENCE BLVD. HARRISVILLE UTAH 84404
APPLICANT INFORMATION
Office Use Only
Applicant’s Legal Name...
Verified ID:
Former Names or Aliases..
(Used within last 10 years) Fee Received:
Local Address.............. BCI Received:
. . Approved:

City, State, Zip............. Denied:
Local Phone Number.......( )
Home Address............
City, State, Zip............
State Registration.................. Corporation Partnership Limited Liability Sole-Proprietor

State Sales Tax Number............:

SPONSOR ORGANIZATION INFORMATION

Sponsor Organization Name.........

Mailing Address........cocceunnnennen.

City, State, Zip.....ccvevrenrennnnnnn.

Phone NUmber........coceevevvvevcvenvennens ( )

APPLICANT’S IMMEDIATE SUPERVISOR INFORMATION

Supervisor Name.....................

AdAress....coviveriiiiiiiiiniiinen,

PRODUCT OR SERVICE DESCRIPTION

Service(s) or item(s) you are selling:

PERSONAL HISTORY

_ In the past five years, have you ever (circle the corresponding .answer):

Been subject to a civil judgment based upon fraud, deceit, misrepresentation, false statements of dishonesty?

Yes |:| No[ ]




Harrisville City Solicitor Certificate of Registration Application
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Been enjoined by a court or been the subject of an administrative order based upon a finding or admission of fraud,
material misrepresentation, and lack of integrity or truthfulness?

Yes |:| No |:|

Been convicted of a felony?

Yes |:| No |:|

Been convicted of a misdemeanor involving fraud, deceit, misrepresentation, false statements, or dishonesty?

Yes |:| No |:|

‘Within the past year have ever (circle the corresponding answer):

Had a Certificate of Registration in another city?

Yes[l No[ ]

Been denied a Certificate of Registration in this city or another city?

Yes[ |No[ ]

Had a Certificate of Registration in this city or another city revoked for any reason?

Yes |:| No[]

If yes to either or both, please explain:

PERSONAL DECLARATION .

1
I hereby swear that the information I have provided on this application is true and correct to the best of my
knowledge and belief.

I understand that if any of the information I have provided becomes incorrect or incomplete after the
Certificate of Registration is issued, I shall have thirty days after the information becomes incorrect to
correct the application by providing the correct or complete information.

I understand the City shall have three business days to approve or deny my completed application.

I understand that a Certificate of Registration may not be transferred to another persbn or entity.

Applicant’s Signature: Date:

Please Print Your Name:

It shall be unlawful to solicit within the City without having first obtained a Certificate of Registration or to
otherwise violate the Solicitors Ordinance found in the Harrisville City Ordinance # 398. Violations are a
Class B misdemeanor subject to a fine not to exceed $1000 and/or jail term not to exceed six months and may
result in my Certificate of Registration being revoked by the City.

The Certificate of Registration (including an ID Badge issued by the city) remains the property of the City.
Certificate of Registration fees are non-refundable.
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