
 
 

APPLICATION FOR SOLICITOR’S CERTIFICATE OF REGISTRATION 
Application should be COMPLETE and submitted to the Enid Police Department. 
Fee: $25 per Month OR $5 per DAY 

 

Business/Organization Name: ______________________________________________________________________________________________ 
 
Oklahoma Tax # or Oklahoma Tax Exempt #: _________________________________________________________________________________ 
 
Mailing Address: ________________________________________________________________________________________________________ 
 
Phone Number: _____________________________ Email: ______________________________________________________________________ 
 
Length of Employment:  ____________________ Better Business Bureau Rating:  ___________________________________________________ 
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Full Legal Name: _________________________________________________________________________________________________________ 
 
Social Security Number: ______________   Driver’s License Number and State of Issue: _______________________ 
 
Make/Model/Year/Color and Tag Information (state and tag #) of Vehicle to be used during soliciting: ___________________________________________________ 
 
Physical Description of Applicant:  
Race Ethnicity Sex DOB Age HGT WGT Hair  Eyes 
W  B  I  A HISP  NON        
 
Mailing Address: ___________________________________________________________________ Length of Time at Residence: _____________ 
 
What other states have you resided in during the last ten (10) years: __________________________________________________________________________ 
 
Phone Number: ___________________________   Email: ____________________________________________________________ 
 
Previous Employer’s Name and Address if different within the last three (3) years:  ____________________________________________________ 
 
Have you ever been arrested for a crime, either misdemeanor or felony (INCLUDE JUVENILE OFFENSES)?                   YES NO 
If yes, complete the information below FOR EACH OFFENSE:  
Name at Time of Arrest State Offense Year Disposition 
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Date(s) of Soliciting__________________________________ (if longer than one month period application must be completed/renewed EVERY 
month). 
 
Have you read/understand the “Solicitors and Door-to Door Activities Ordinance” (3-11-1 through 3-11-14):    YES NO 
 **This ordinance is available for viewing free of charge at www.enid.org.  
 
Have you applied previously?:    YES        NO          
 
Has the Applicant ever had a Solicitor’s Permit Revoked by the City of Enid?      YES NO 
If yes, list the reason below: 
_______________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________ 
 
Goods to be Sold:   _______________________________________________________________________________________________________  
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I hereby certify that the above information is true and correct.  I understand that omitting any information or falsifying any part of this 
application is grounds for denial and/or revocation of this permit. 
 
Printed Name of Applicant:  ___________________________________________________________________________________ 
 
Signature of Applicant: ___________________________________________________________________  Date: ______________ 
 
Applicants must submit a copy of their driver’s license or state issued identification card with the application.  Verification of payment of sales 
tax to the Oklahoma Tax Commission must be submitted.  Documents from the County Court Clerk’s Office that establish that the business has 
complied with all state laws and any additional information as the Chief of Police (or their designee) deems necessary must be submitted with the 
application. 
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Office Use Only: 
Permit Number _________________ Date Approved _______________ by ______________________________________ Fee $______ 
PERMIT EXPIRATION DATE: _____________________ 

http://www.enid.org/
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