
CITY OF LA VERNE 
APPLICATION FOR REGULATORY PERMIT 

FOR PERMIT TO SELL 
(Door-to-Door Solicitation) 

 
Applicant: ________________________________________________________________________________________ 
                        Name                                                                                   Telephone 
 
                 ________________________________________________________________________________________ 
                        Street Address                               City                                             State                   Zip Code 
 
Personal Description of Applicant: _____________________________________________________________________ 
                                                        Date of Birth              Age                           Height                        Weight 
 
Drivers License No._________________  _______________________________________________________________ 
                                                                    Sex                Hair Color                Eye Color                   Race 
 
Have you ever been arrested? _________  Explain________________________________________________________ 
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 
 
Employer: ________________________________________________________________________________________ 
                 Name                                                                                                    Telephone 
 
                 ________________________________________________________________________________________ 
        Street Address                                   City                                              State                 Zip Code 
 
Describe Nature of Business: _________________________________________________________________________ 
_________________________________________________________________________________________________ 
 
Describe Area of Contact: ____________________________________________________________________________ 
_________________________________________________________________________________________________ 
 
Describe Nature and Amount of Equipment Used in Business: _______________________________________________ 
_________________________________________________________________________________________________ 
 
I hereby certify that if this application is approved I shall comply with all applicable State Laws and County and City 
Ordinances. 
 
Date: ________________                                                              _____________________________________________ 
                                                                                                        Signature of Applicant 
 
FILE APPLICATION WITH POLICE CHIEF AT 2061 THIRD STREET, LA VERNE, CA  91750.  APPROVED PERMIT MAY BE PICKED 
UP AT THE FINANCE DEPARTMENT AT 3660 “D” STREET LA VERNE, CA  91750 UPON PAYMENT OF THE REQUIRED FEE. 
 
FEE:  $15.00                                                  FINANCE (909) 596-8716                                    POLICE    (909) 596-1913 
 
 

FOR CITY USE ONLY 
 
DATE FILED WITH POLICE CHIEF __________________________________________ 
 
CONDITIONS: _________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
DATE APPROVED/DENIED _______________         ______________________________________ 
        Police Chief 
 
 
Fee Paid $______________ Permit No. ____________________  Date Issued: _________________________ 


	FOR CITY USE ONLY

