
VILLAGE OF CHANNAHON   
24555 S NAVAJO DRIVE  CHANNAHON, IL 60410 

PHONE: 815-467-6644 FAX: 815-467-9774  

 

Tag Day/Street Solicitation Application 1 
 

 

APPLICATION FOR TAG DAYS AND STREET SOLICITATION PERMITS 

 

The undersigned applicant requests the Village of Channahon to issue  

a permit to the regulations of Ordinance No. 840 and in support of said  

application states as follows: 

 

Date of application:___________________________ 

 

Dates and times requested- not more than three (3):  

 

Date:________________________   Time/ Start & Finish:_________________________ 

 

Date:________________________   Time/ Start & Finish:_________________________ 

 

Date:________________________   Time/ Start & Finish:_________________________ 

 

Name of Organization:___________________________________________________________ 

Complete Address:______________________________________________________________ 

Phone:__________________________  Tax ID_______________________________________ 

 

Complete Name of Applicant  

Representing Organization:_______________________________________________________ 

Complete Address:______________________________________________________________ 

Phone:_____________________________ Date of Birth________________________________ 

Driver’s License #- Including State:_________________________________________________ 

Must provide solicitation locations and approval from business owner. No solicitation may 

be conducted at a location not requested and approved.  

_____________________________________________Approval_________________________ 

_____________________________________________Approval_________________________ 

_____________________________________________Approval_________________________ 

_____________________________________________Approval_________________________ 

_____________________________________________Approval_________________________ 

_____________________________________________Approval_________________________ 



VILLAGE OF CHANNAHON   
24555 S NAVAJO DRIVE  CHANNAHON, IL 60410 

PHONE: 815-467-6644 FAX: 815-467-9774  

 

Tag Day/Street Solicitation Application 2 
 

 

Vehicle(s) intended to be operated in the Village by the Person in the Course of the Tag Day or 

Street Solicitation:  

 

Make___________________ Model_________________ Year___________ Color___________ 

License Plate Number Including State_______________________________________________ 

Make___________________ Model_________________ Year___________ Color___________ 

License Plate Number Including State_______________________________________________ 

Make___________________ Model_________________ Year___________ Color___________ 

License Plate Number Including State_______________________________________________ 

 

List full name, complete addresses, and date of birth of all persons who may be participating in 

Tag Day or Street Solicitation:  

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

List communities where the applicant has previously solicited:  

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

-The applicant agrees to abide by all ordinances, regulations and codes of the Village of 

Channahon that are in full force and effect.  

Signature of Applicant: 

_____________________________________________________________ 

Copy to:  

Village Administrator  Chief of Police 

 

Approved    Denied  


