SOLICITOR REGISTRATION

VILLAGE OF NORTH BRANCH

4018 HURON ST.  BOX 704

NORTH BRANCH, MI  48461-0704

NAME OF ORGANIZATION​​​​​​​​​​​​​​​​​​​​​​​​​​​​​_______________________________________________

ADDRESS___________________________________PHONE NO._________________

Name of Crew Manager____________________________________________________

Social Security Number ______________ Driver License No. _____________________

Starting Date:______________ Finishing Date:_______________

	
	       Print Full Name
	 Birth date
	                        Address

	 1
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PERMIT APPROVED _________________PERMIT REJECTED__________________

No Complaints________ No Serious Complaints________Complaints as Noted_______

If complaints are noted, did crew manager cooperate quickly and effectively?__________

Remarks:________________________________________________________________

________________________________________________________________________

SIGNED______________________________________________DATE_____________

