
Franklin Police Department 
911 Panther Way 

(508) 528-1212      Franklin, Massachusetts 02038     Fax (508) 520-7950 

Solicitors Permit Application 

Every solicitor, door-to-door salesman, hawker or peddler shall register with the Town of Franklin and 
obtain a permit from the Chief of Police prior to engaging in any solicitation or sales activity. 

Date: ________________________ 

Name of Organization: ___________________________________________________ 

Permanent Address: _______________________________________________________ 

Town: ___________________________________  State:___________  Zip: _________ 

Telephone: ___________________________ 

Applicant: ______________________________________________________________ 

Address: ________________________________________________________________ 

Town: ___________________________________ State:____________ Zip: ________ 

Telephone: ___________________________ 

Contact Person Within Organization:_________________________________________ 

Contact Telephone: _______________________________________________________ 

Purpose of Solicitation or Nature of Business to be conducted: _____________________ 

________________________________________________________________________ 

Items to be Sold or Distributed: _____________________________________________ 

________________________________________________________________________ 

Vehicles (make, model, year, registration number and state):_______________________ 

_______________________________________________________________________ 

Estimated Dates of Solicitation in Franklin:____________________________________ 
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This form may be filled out electronically but must be signed before submitting.  
Please fill out, print, sign and either drop off at the police station or scan signed copy and e-mail to jryan@franklinpolice.com.



Franklin Police Department 

Solicitors Permit Application 
Applications for permits shall be made not less than forty-eight (48) hours in advance. 

Hours of operation shall be limited to the period between 9:00 AM – 7:00 PM, or one-half hour 
prior to sunset. 

No permittee shall enter upon private property where prohibited by the owner or person in control thereof 
from so doing either by sign or by any other manner. 

Every permittee representing an organization shall be properly registered and carry proper identification 
signifying his/her relationship to such organization and shall display the same upon request. 

Any violation of the permit process will result in the revocation of the Solicitors Permit issued to the 
applicant.  

Applicant’s Signature_________________________________ Date________________ 

Massachusetts General Laws, Chapter 6 Section 172C requires the police to notify the applicant 
that Criminal History checks will be done to process this application. 

Name, Date of Birth, Social Security # and Signature of people involved in solicitation: 
          Driver’s License 

Name     Date of Birth     Social Security #     Signature   No. and State 

__________________    ___________    _____________     ______________________ ____________ 

__________________    ___________    _____________     ______________________ ____________ 

__________________    ___________    _____________     ______________________ ____________ 

__________________    ___________    _____________     ______________________ ____________ 

__________________    ___________    _____________     ______________________ ____________ 

__________________    ___________    _____________     ______________________ ____________ 
Use additional copy of Page 2 if more lines are needed. 

ONLY COMPLETED APPLICATIONS WILL BE PROCESSED 

(For Official Use Only) 

Approved _______________ Denied _______________ 
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