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CITY OFAURCRA, ILLINOIS
CHARITABLESOLICITATIONSCAMPAIGN
PERMIT APPLICATION™
Due No Less Than 30 Days Prior
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Purposc of the charitable solicitations campaign and/for the purpose for which funds arc to be raised
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We hereby agree nol (o engage in solicitation upon the highways, streets. alleys and vchicular
thoroughfares of the City and to confine such charitable solicitations campaign to house-to-house
canvassing and/or solicitation in the public ways or places of the City of Aurori unless certificate of
insurance is provided (see Sec 32-3 b(1-3) attached).
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Applicant's Signature

*Copy of applicable ordinance and requirements is attached.
#*Please provide separate listing of names and addresses of all individuals over the age of 18
conducting campaign within the city.



