
Gowanda Police Department 
 

27 East Main St.       Phone-716-532-2020 
Gowanda NY 14070      Fax-716-532-3777  

 
Application for Solicitors Permit 

          
Name of Applicant: _________________________________________ DOB: ____________________ 
 
Address: _________________________________________ Phone Number: ____________________ 
 
Organization Represented: ____________________________________________________________ 
 
Organization Address: ______________________________ Phone Number: _____________________ 
 
Items to be Solicited: _________________________________________________________________ 
 
Date/s of Solicitation: ________________________ Hours of Solicitation: _______________________ 
 
Names of Solicitors 
 

1. _____________________________ DOB ____________ Address ______________________ 

2. _____________________________ DOB ____________ Address ______________________ 

3. _____________________________ DOB ____________ Address ______________________ 

4. _____________________________ DOB ____________ Address ______________________ 

5. _____________________________ DOB ____________ Address ______________________ 

Method of Distribution: ___________________________________________________ 

If Vehicle Used: License Plate ___________ Make ____________ Model _____________ 

 

Police Use: 
 
Application Approved _____Yes _____ No if no reason: _______________________________________ 
 
_______________________________        ____________________ 
     Signature             Date 


