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            CITY OF PORT ORANGE      
CITY CLERK’S OFFICE
                                                                                         1000 CITY CENTER CIRCLE

                                                                                                 PORT ORANGE, FLORIDA 32129

                                                                                                                                        TEL: (386) 506-5563

APPLICATION FOR ISSUANCE OF PERMIT TO CANVASS, SOLICIT, AND/OR PEDDLE IN THE 
CITY OF PORT ORANGE, VOLUSIA COUNTY, FLORIDA
NAME OF APPLICANT:






DATE OF BIRTH:




DRIVER’S LICENSE: (must reflect current address)   









PERMANENT HOME ADDRESS: 











LOCAL ADDRESS:













LOCAL PHONE NUMBER:





NAME, ADDRESS & PHONE NUMBER OF EMPLOYER: 
























LENGTH OF TIME PERMIT TO SOLICIT IS DESIRED? (maximum 30 days): 






NATURE OF BUSINESS AND GOODS/SERVICES TO BE PROVIDED: 






















UPON SALE OR ORDER, WILL YOU DEMAND, ACCEPT, OR RECEIVE PAYMENT OR DEPOSIT OF MONEY IN ADVANCE OF FINAL DELIVERY: 











LIST DATES, NATURE OF OFFENSE, AND PUNISHMENT/PENALTY RESULTING FROM ANY CRIMES INCLUDING MISDEMEANORS AND/OR VIOLATIONS OF MUNICIPAL ORDINANCES: 






















LIST 5 CITIES/TOWNS YOU HAVE WORKED IN 
NAME AND ADDRESS OF AT LEAST 2 RELIABLE PROPERTY

OR CONDUCTED BUSINESS IN: 
OWNERS IN VOLUSIA COUNTY, FLORIDA WHO WILL CERTIFY AS TO YOUR GOOD CHARACTER AND BUSINESS
1. 






RESPECTABILITY, OR SUPPLY SUCH OTHER AVAILABLE 
2. 






EVIDENCE AS TO YOUR GOOD CHARACTER AND 
3. 






RESPONSIBILITY THAT WILL ENABLE AN INVESTIGATOR TO
4. 






PROPERTY EVALUATION SAME: 
5. 






 







1. 



 2. 




It shall be unlawful for any person to give any false or misleading information in connection with his application for a permit. By signing below I attest that the information contained herein is true and accurate to the best of my knowledge.

SIGNATURE OF APPLICANT
STATE OF FLORIDA

COUNTY OF 





The foregoing application was sworn to (or affirmed) and subscribed before me by means of [ ] physical presence or   [ ] online notarization this 

 day of 


, 20
, by 




 by is:    [ ] personally known to me or [ ] produced the following identification: 





.

Signature of Notary Public, State of Florida

POLICE:  Approved: _____ Disapproved: ___________ Reason for disapproval: _____________________________

Signature of Police Chief or designee: 






7/19/2022

