
 

 

APPLICATION FOR IN PERSON SOLICITOR PERMIT 

The undersigned hereby requests an In Person Solicitation Permit for 

use to engage with Iroquois County property owners in the pursuit of 

accessing land for the purpose of establishing a Commercial Energy 

Facility. 

EMPLOYER INFORMATION 

Name______________________________________________________________ 

Contact ____________________________________________________________ 

email______________________________________________________________ 

Address____________________________________________________________ 

City_____________________State____________________Zip________________ 

Telephone__________________________________________________________ 

INDIVIDUAL SOLICITOR INFORMATION  

Name______________________________________________________________ 

email______________________________________________________________ 

Address____________________________________________________________

City ____________________State _________________Zip___________________ 

Telephone _______________Date of Birth________________________________ 

Date of hire by employer ______________________________________________ 

Driver’s License Number and State Issued from 

___________________________________________________________________ 

Proposed dates of solicitation_________________________________________ 

___________________________________________________________________ 

Please describe the type of Commercial Energy Facility for solicitation and 

approximate location_________________________________________________ 

___________________________________________________________________ 

Has your employer previously applied for an In Person Solicitation Yes/No________________ 



 

 

Have you had a Permit for In Person Solicitation in Iroquois County denied or revoked? 

Yes/No___________________ If yes, please provide date: _____________________________  

Have you ever been ticketed or arrested for a violation of any provision of the Ordinance Code 

of Iroquois County or the ordinances of any other Illinois municipality regulating solicitation, or 

convicted of any felony or crime involving moral turpitude under State or Federal law, 

Yes/No__________________ If yes, please provide details below: 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

APPLICATION REQUIREMENTS: Submit your completed application form along with a clear, color-
scanned photocopy of your driver’s license, and a Certified check made payable to Iroquois County 
Treasurer for the amount of $100. Your signature below indicates that you acknowledge the receipt of a 
copy of the Iroquois County’s appropriate Wind or Solar Ordinance.                                                      
NOTE: This application authorizes the County of Iroquois to conduct a check and investigate the 
applicant’s background and further authorizes and directs the release of any information concerning the 
applicant’s character or background to the County of Iroquois. 

 

Applicant Signature________________________________________________Date_________________ 

APPROVAL IS PENDING BY THE COUNTY OF IROQUOIS 

The submission of this application does not authorize the applicant permission to solicit or 

contact landowners. A signed permit by the Zoning Administrator will be issued once the 

information provided is confirmed the certified check of $1000 is collected. Permit shall be 

valid for one year from the date of issuance. 

 

_______________________     ______ _______________________                

Zoning Administrator                    CSO Supervisor, Police Department 

          


