
Town of Mooresville
4 E. Harrison St.  Mooresville, IN.  46158
Telephone  317-831-1608
Solicitor Permit

Date __________________

Company Name ___________________________________ Telephone _________________

Street Address ___________________________________ City _________________

State, Zip _________________

Applicant Name ___________________________________ Telephone _________________

Area of Solicitation
_________________________________________________________________

Description of item
being sold. _________________________________________________________________

Valid on the following days: ________________________________________________________
Charge: $5 per day/ $30 per week per person (not exceeding 31 days)

For Town Use Only
Approved by: _______________________________________________

Permit Fee ________ Receipt #: ____________________

This application is in accordance with Ordinance 17-1994 of the Town of Mooresville, enacted Nov. 1994

(Copy of Driver's License or State Identification Card Below)
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