
 

City of Hazelwood Roadway 
Solicitation Permit Application 

 

 

Name of Applicant: ____________________________________________________________________ 

Phone Number: _______________________________________________________________________ 

Name of Organization: __________________________________________________________________ 

Address of Organization: ________________________________________________________________ 

Location of Solicitation: ________________________________________________________________ 

Date(s) of Solicitation (not to exceed 2 days): ________________________________________________ 

Time of Solicitation (not to exceed 6 hours/day): _____________________________________________ 

Charity Soliciting For (please attach documentation): _________________________________________ 

Names of solicitors (attach additional paper as needed): 

  
  
  
  
  
  
  
  
 
Description of solicitation: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

 



Authorization of this solicitation permit is contingent upon the following stipulations: 

1. The organization must have proper signage placed prior to any intersection where solicitors are 
permitted (3’x3’ signs stating ‘Caution – Solicitors Ahead’)  

2. The solicitation will not create traffic congestion 
3. The solicitation will not create any traffic hazards 
4. All solicitors must be 18 years of age or older 

 

___________________________________ is authorized by the City of Hazelwood to solicit as stated 
above. 

 

Prepared By: __________________________________ 

Police Department Reviewing Officer: __________________________________ 

Date: ___________________________ 

City Manager: __________________________________ 

Date: ___________________________ 

Please return to City Manager’s office for approval, or submit by email to 
CMPermits@hazelwoodmo.org or fax to (314) 839-0249. For questions, please contact the City 
Manager’s office at (314) 839-3700. 
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