
Village of Blue Mound Solicitor’s Permit Application 
309 Railroad Ave., PO Box 378 

Blue Mound, IL 62513 
Phone: 217-692-2713 

 

Applicant Information 
Full Name: ___________________________________________ 

Date of Birth: __________________________ 

Home Address: ___________________________________________ 

City/State/Zip: ___________________________________________ 

Phone Number: __________________________ 

Email Address: ___________________________________________ 

Business Information 
Business/Organization Name: ___________________________________________ 

Business Address: ___________________________________________ 

City/State/Zip: ___________________________________________ 

Business Phone: __________________________ 

Nature of Business/Solicitation: ___________________________________________ 

Products/Services Offered: ___________________________________________ 

Duration of Solicitation (Dates & Times): ___________________________________________ 

Vehicle Information (if applicable) 
 

Year/Make/Model: ____________________________________ 

Color: __________________________ 

License Plate #: __________________________ 

Background Information 
Have you ever been convicted of a felony, misdemeanor, or ordinance violation (other than 
minor traffic offenses)? 

☐ Yes   ☐ No    If yes, please explain: ___________________________________________ 

Have you ever had a solicitor’s permit revoked in any jurisdiction? 

☐ Yes   ☐ No 



Required Documents 
☐ Copy of government-issued photo ID 

☐ Any required State of Illinois licenses (if applicable) 

Fees 
Permit Fee: $50.00 per Person per Day (Non-Refundable) - Payable to Village of Blue Mound 

 

Acknowledgment & Agreement 
I, the undersigned, certify that the above information is true and correct to the best of my 
knowledge. I agree to comply with all ordinances and regulations of the Village of Blue 
Mound governing solicitation activities. I understand that providing false information may 
result in denial or revocation of this permit. I consent to a background check by law 
enforcement. 
 

Applicant Signature: ___________________________________  Date: _____________ 

 

 

For Village Use Only 
 

Date Application Received: ___________________ 

Permit Fee Paid: $_________  

 ☐ Cash   ☐ Check #________ ☐ Debit/Credit  Authorization #: ___________ 

Background Check Completed: ☐ Yes ☐ No 

Approved ☐ / Denied ☐ 

Permit Number: ___________________ 

Expiration Date: ___________________ 

Authorized Official Signature: ___________________________________ 


