
        Date: _____________________ 

 
CHARITABLE SOLICITATION REGISTRATION 

 
 
1.  Name of Organization wishing to conduct solicitation and, if different name, under 
which solicitation will occur. 
 
Name:________________________________________________________________________ 
 
Address:______________________________________________________________________ 
 
City:_______________________________________State:__________________Zip:_________ 
 
Phone: _____________________________________Fax: ______________________________ 
 
 Name of representative of Organization submitting request: 
 
Name:_____________________________________________ Phone: _____________________ 
 
2. Dates and time of day solicitation will be conducted: 
______________________________________________________________________________ 
 
3.  Describe the geographic area within the Village where solicitation shall be conducted: 
______________________________________________________________________________ 
 
4.  Charitable Solicitation Registration must include a written statement of recent date 
issued by the Attorney General of Illinois that the charitable organization has complied with the 
provision of 225 ILSC 460/1 et seq. (sample attached) or a written statement by the Attorney 
General of exemption under 225 ILC. 
 
5.  Names, Addresses and copy of driver’s license of each person who will engage in 
charitable solicitation in the Village.  Please attach clear, legible copies of driver’s licenses to 
this application.  
  Name     Complete Address 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 



  


