TOWN OF GEORGETOWN

1 LIBRARY STREET
GEORGETOWN, MA 01833
WWW.GEORGETOWNMA.GOV

Solicitor/Canvasser Registration Form
Application for Registration *

(Please Print)
Name (L): (F): - (M.1):
DateofBirth: __ / /  Sex:_ Race: Height: _ Weight: . Other:___
Eye Color: ____ Hair Color____ Driver’s License Number: State of Issue:
Residential Address: State: Zip Code:
Employer Name: Address: City:
State: _ ZipCode: ____ Telephone Number: Contact Person:

Description of Business and Goods to be Sold/or Solicited:

Length of time business conducted in Georgetown (days): Approximate Time(s):

Motor Vehicle(s) used in conjunction with soliciting/canvassing:

Make: Color: Year: Registration #: State:
Make: Color: Year: Registration #: State:
Make: Color: Year: Registration #: State:

* Applicants photograph and fingerprints may be taken upon completion of this application and
payment for a filing fee in the amount of twenty-five dollars ($25.00) will be required. Please
note the filing fee is non-refundable. *

Page 1 of 2



TOWN OF GEORGETOWN

1 LIBRARY STREET
GEORGETOWN, MA 01833 .
WWW.GEORGETOWNMA.GOV

APPLICATION PROCESS

1. The Chief of Police or designee shall approve or deny the issuance of a certificate to
solicit or canvass in the Town of Georgetown within three (3) business days of filing
this application. Any application aggrieved by the action of the Chief of Police or
designee in denying such application or in revoking such a certificate of registration
may appeal to the Board of Selectmen within seven (7) days of the action;

2. Each certificate issued shall expire ninety (90) days from the date of issue and is non-
transferable at any time;

3. The Chief of Police or designee may revoke the certificate of registration of any
solicitor or canvasser for the violation(s) of any provision of the Town Georgetown’s
Solicitation/Canvassing By-Law as adopted at Town Meeting on May 6, 2013;

4. Individual applications and approval are required for each and every person

conducting solicitation and canvassing activity.

Signature: Date:

For Department Use Only:

Application Received By:

Department Representative Date
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