
 

Law Enforcement Center 111 Public Safety Drive  Grand Island, Nebraska 68801 
(308) 385-5400  FAX: 385-5398  Emergency: 911 

 
 

Police Department 
To Protect and Serve Since 1872 

 

 
 

 

. 
Working Together for a  

Better Tomorrow. Today 

 

 

. 
SOLICITOR PERMIT APPLICATION 

 

I hereby give consent to have my background searched.  A background search may include, but not be limited to a 

criminal history inquiry, employment records, credit records and other pertinent information.  I understand that I 

must provide my full name, date of birth, driver's license number and a copy of the license, and any alias or other 

name(s) I have been known by, and be photographed.  I understand that this search will be conducted prior to the 

issuance of a vendor/solicitor's and the permit will be issued only after successful completion of all phases of the 

background search.  

 

Solicitor Permit Fees are: (FEES ARE NON-REFUNDABLE)    

Application Fee      $ 25.00 
30 day permit      $ 25.00 

 

Last Name:_____________________________ First Name:  _____________________________________ 

 

Date of Birth:  ______________________________________________________________________________ 

 

Home Address:   ____________________________________________________________________________ 

 

Home Telephone Number:  ____________________________________________________________________ 

 

Grand Island Address:  _______________________________________________________________________ 
 

Grand Island Telephone Number:  ______________________________________________________________ 

 

Cell Phone in Use in Grand Island area:  _________________________________________________________ 

 

Business Name:  ____________________________________________________________________________ 

 

Business Address:  __________________________________________________________________________ 

 

Business Home Base Telephone:  ______________________________________________________________ 

 

Supervisor's Last Name:  _____________________ Supervisor's First Name:  __________________________ 
 

Where Supervisor May Be Contacted:   ____________________    Local Phone No:  _____________________ 

 

Nature of Business/Product for Sale:  ___________________________________________________________ 

 

 

I attest that the above information is true, accurate and complete. 

 

__________________________________________________        _____________________________ 

  (Signature of Applicant)             (Date) 

 
 


