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SOLICITOR INFORMATION 
First Name: Middle Name: Last Name: 

Street Address:  
 

City: State: Zip Code: 

Phone: 
 

Email: 

Date of Birth (MO/DA/YY): 
 

Driver’s License/Identification Card#: 
 

State of Issuance:   

 
ORGANIZATION/EMPLOYER INFORMATION 
Organization/Employer Name: 
 

Organization/Employer Address: City: State: Zip Code: 

Name of Product Manufacturer: 
 

Name of Product or Service: 
 

Method of Operation (Ex. Door to Door Sales): 
 

 
I hereby certify that all the information provided on this form is true and accurate:  
 
 
____________________________________________________                                  ___________________ 
                              Solicitor’s Signature                                                                                             Date 

 
Solicitor MUST hand deliver a copy of Certificate of Registration to: 
     Lake County Sheriff’s Office – Records Division 
     25 South Martin Luther King Jr. Ave. 
     Waukegan, Illinois 60085 
 
 

Original Certificate of Registration must be carried by the named solicitor  
while engaged in the business of soliciting. 

Solicitor Certificate of Registration Application Form for  
Unincorporated Lake County, Illinois 

 
FORM MUST BE ACCURATE AND LEGIBLE 
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