
Name of Organization:

Representing Agent:

Address:

Telephone #:

Purpose of solicitation:

Requested date of solicitation:

Time of solicitation:

Signature of Agent

For Office Use

$75 Fee Collected Cash Check# Other

$75 Fee Returned (Signature)

I acknowledge that I have received, understand, and comply with the provisions of the 
Milan Town Ordinance 06-11-07-01

High Visibility Vests, supplied by the town, 

The office is closed on Friday's.  Pick up vests prior to the Friday before your event.

 Vests must be returned to the Town Hall
by end of the next business day after the event.

must be worn at all times during the solicitation. 

Application for Solicitation
Town of Milan

Pursuant to Milan Town Ordinance 06-11-07-01, application for permission to solicit is 
requested by the below listed organization.
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