






Polk County  

Application for Permit Solicit 

 

Applicant’s Signature:  ___________________________________________________ 

 

Fee: $25.00 

Cash: __________ 

Check: _________ 

Date: __________________ 

 

Applicant’s Name: _____________________________________________   Age: ___________ 

  

 

__________________ _______________         _____________            ______________ 

 

 

Contact Number: ____________________    Driver’s License Number: ____________________ 

 

___________________________________                ___________________________________ 

 

___________________________________  ____________________________________ 

 

 

 

___________________________________   ___________________________________ 

 

     

______________________________________________________________________________ 

 

Have you ever been convicted of a crime(s)?  Yes      No      Felony     Misdemeanor   

If so, state nature of crime(s) _____________________________________________________ 

Time and place of conviction _____________________________________________________ 

Specify items to be solicited in detail _______________________________________________ 

 

If the facts herewith are found to be untrue, the County Manager has the right to deny or revoke 

the permit. 

 

I certify that the information I have entered on this application is true and correct and I authorize 

Polk County to conduct a criminal background check as part of the application process for 

solicitation permit. This permit's provisions shall apply to the unincorporated areas of Polk County. 

Contact the Town of Columbus, Town of Tryon, and City of Saluda for their guidelines. 

 First                           Middle                     Last  

Date of Birth Race Sex Last 4 SSN 

Address Permanent Address if different  

Present Employer’s Name  Present Employer’s Address 

Employment Record 12 months prior to above employer. (Write on back of this sheet, if necessary.) 

 

 

 

Type of Business  How Long Employed 
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