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CITY OF WINTERS 
APPLICATION FOR SOLICITORS PERMIT 

 
(An application for Certificate of Registration and License to Solicit 

Door to Door in the City of Winters) 
Ord.No.91-11 

 
*****Attach copy of Certificate of Insurance or Bond***** 

 
Name of Primary Applicant:    Last   First   MI 
 
               
Address:  City  State     Telephone: 
 
               
Federal Tax ID / SSN *(required)     Drivers License Number/State Issued 
 
               
Physical Description:  Hair Color  Eye Color  Height  Weight 
 
               
Name of Company, Association or Person Employed by: 
 
               
Address:         Telephone: 
 
               
Federal Tax ID/SSN *(required) 
 
               
Type of Product (s) being sold: (detailed description) 
 
               
 
               
 
               
Describe Methods of Operation:  
 
               
 
               
 
               
List names of holders of additional badges: 
 
1.               
 
2.               
 
3.               
Use additional paper of necessary. 
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Have you ever had a Certificate of Registration revoked?    Yes_________  No___________ 
 
Date of last application for Certificate of Registration: _____________________ 
 
Have you ever been convicted of a felony?  Yes_______  No_______ 
 
If yes, list: 
 Name of Violation   Date of Conviction   State Violation occurred 
 
               
List three communities where applicant has recently solicited: 
 
1.__________________________________________________________________________________________________ 
 
2.__________________________________________________________________________________________________ 
 
3.__________________________________________________________________________________________________ 
 
Vehicle Make, Year and License Number:________________________________________________________________ 
 
 
List additional vehicles used in conducting business: 
 Year   Make    License number      
 
               
 
               
 
               
Use additional paper if necessary. 
 
Number of  Employees: 
 ٱ or more 25 ٱ 24-15 ٱ 14-6 ٱ 1-5 
 
               
Signature of Applicant:        Date: 
 
               
 
******************************************************************************************************** 
For Office Use Only: 
 
Departmental Sign-offs: 
 
               
Community Development:   Approved  Denied   Date 
 
               
Police Department:    Approved  Denied   Date 
 
               
Fire Department:    Approved  Denied   Date 
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Public Works:     Approved  Denied   Date 
 
               
Building Inspector:    Approved  Denied   Date 
 
               
* Administrative Services   Approved  Denied   Date 
 
               
Planning Commission:    Approved  Denied   Date 
 
               
Yolo County Office of Emergency-HazMat Approved  Denied   Date 
 
               
Yolo County Air Pollution Control District: Approved  Denied   Date 
 
               
Permits Issued: 
 
If application is denied for any reason, please attach separate piece of paper with explanation: 
 
********************************************************************************************************* 
Finance Department: 
 
 Business Improvement District  $25.00  Yes____  No____ 
 Business License Fee   $15.00  Yes____  No____ 
 Identification Badge (s)   $ 5.00 each Yes____  No____  No.______ 
 Certificate of Registration  No fee 
 
In order to Solicit in the City of Winters, the City requires proof of Insurance in the amount of $300,000, naming the City of 
Winters as additional insured. 
 
Identification badges are obtained from the Police Department. Badges are REQUIRED to solicit in the City of Winters. 
 
Annual renewal is $10.00  (Ord.94-07) 
 
Business Improvement District Fee (Ord. 97-01, 99-03) 
 
( * required signature ) 
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