
APPLICATION FOR DOOR-TO-DOOR SOLICITOR LICENSE 
GREEN LAKE COUNTY, WISCONSIN 

 
Each individual person selling door-to-door in Green Lake County must fill out a 
separate application and pay the $100.00 application fee.  This application must be 
sworn to before a Notary Public. 
 
Applicant information: 
 
First Name: _______________________ MI ______ Last Name:___________________  

Permanent 
Address: 

 
 
__________________________________________  
       

 ________________________ _______ ______________    
 City State Zip Code     
Can we contact you at this address for at least 7 days after you leave Green Lake 
County  (circle one) yes/no **   
 
 
Temporary 
Address: _________________________________________       

 ________________________ _______ ______________    
 City State Zip Code     
Can we contact you at this address for at least 7 days after you leave Green Lake 
County   (circle one) yes/no **    
        
Home Phone ___________________      
Cell Phone ___________________      
Height ___________________      
Weight ___________________      
Eye color ___________________      
Drivers 
License/State 
Id ___________________________ _______     

 DL/ID # 
State 
Issued     

        
** If you answered "NO" please provide an address where you can be contacted at for at least 7 days 
after leaving Green Lake County, WI 
       
______________________________________________________________________   
        

Information for any vehicle being used to conduct your business: 
 
Make:___________________  Model: ________________  License Plate:___________ 
 
Make:___________________  Model: ________________  License Plate:___________ 
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Information of person, firm, association of corporation applicant represents, is 
employed by or whose merchandise is being sold. 
 
Name:__________________________________________ 
 
Address: _______________________________________________________________ 
       (city)      (state)          (zip) 
 
Telephone number:  (________) ____________ - ________________ 
 
What is the nature of your business, what are you selling or what services are you 
offering? 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
 
Please describe how you will deliver the goods to be sold: 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
 
State of __________________ ) 
     ) ss. 
County of________________ ) 
 
Signed and sworn before me on ___________ by ______________________________. 
     (date)   (applicant) 
_________________________ 
Notary signature 
My commission expires ______________/is permanent 
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For County Clerk Use: 
 

  $100.00 Fee paid.   cash  check   money order/certified funds 
 
Date submitted to Sheriff: _____________________ 
Date received from Sheriff: ____________________ 
Date license issued: ___________________________  Date license denied: ___________ 
Date license expires: __________________________ 
 
 
 
For Sheriff’s Use: 
 
Date received from County Clerk: ______________________ 
Date returned to County Clerk: ________________________ 
Results of investigation (§196-5 A): 
 

1. Is there any material omission or materially inaccurate statement on the 
application:   Yes /  No 

 
2. The applicant has been convicted of a crime or ordinance violation within the 

last (5) years the nature of which is directly related to the applicant’s fitness 
to engage in door-to-door solicitor activities, including but not limited to, 
theft, burglary, possession of stolen property, other crimes or ordinance 
violations related to property or any offenses related to crimes against life 
and bodily security, public health and safety, sexual morality and children  

 Yes /  No 
 

3. Has the applicant been denied a permit under this chapter within the 
immediate past year?  Yes /  No 

 
4. Has the applicant failed to comply with any applicable provision of this 

chapter?   Yes /  No 
 

 This application is approved. 
 

 This application is denied because _____________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
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