RIVERTON

PoLICE
DEPARTMENT
Last Name First Name Middle Name Birth Date (MM/DD/YYYY)
HOME ADDRESS Describe the goods and /or services to be solicited:
Street Vehicle Information
City State ZIP Make Model Color
Area Code Telephone License Plate Number License Plate State
BUSINESS INFORMATION
Name of Business Business Telephone Number
Street Address City State ZIP

CONSENT TO COMPLETE BACKGROUND CHECK

I, the undersigned, hereby consent to the Village of Riverton Police Department
conducting a complete background, including criminal history, on me as part of my
Solicitation License application to the Village of Riverton. The Riverton Police
Department may search any records to which it has access, including confidential records
maintained by federal and state law enforcement agencies. | understand that the results of
such background check may be used by the Village as determining eligibility for the

issuance of the License.

Dated this day of

Applicant’s Signature




Village of Riverton
Peddling/Soliciting License Application Procedures

Complete application form and return, in person*, to:
Riverton Police Department

1200 East Riverton Road

Riverton, IL 62561

* A photograph of each applicant will be taken at that time.

You will be given a listing of State of lllinois approved electronic fingerprinting
vendor. You must make an appointment with an approved vendor and submit
electronic fingerprints.

At the time of fingerprinting, please provide the fingerprint vendor with the Village of
Riverton’s O.R.I. Number:

lllinois ORI #: MS1509294

After the fingerprint background check is received from the lllinois State Police, the
Village of Riverton will contact the telephone number listed on the application when
your permit has been issued.

Before soliciting, you must return to the Riverton Police Department to obtain your
permit. This permit must be carried upon your person at any time you are soliciting
within the corporate limits of Riverton, lllinois.

A listing of State-approved electronic fingerprinting vendors may be found on the
following website: https://www.idfpr.com/LicenselLookUp/fingerprintlist.asp
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