
VILLAGE OF OSWEGO 
DEPARTMENT OF POLICE 

3355 Woolley Road ~ Oswego, IL 60543 

 
 Emergency: 911 
  Non-Emergency: (630) 554-3426 

Administration: (630) -551-7300 
Fax: (630)554-9379 

PEDDLERS, SOLICITORS, AND ITINERANT 
MERCHANTS LICENSE APPLICATION 

(Please return completed Application and Fee to Village of Oswego Police Department) 

Business requesting Solicitors permit: ___________________________________________________________ 

Business Phone Number _____________________________________________________________________ 

Applicant Name: _____________________________________________  Date: ___________________ 

Date of Birth: _____________  SSN: __________________ Daytime or cell number: _____________________ 

Current Address:  ___________________________________________________________________________ 

City: _______________________________________________  State: ____________ Zip: ________________ 

Length of time at current address: ____________________ 

Height: ______________ Weight: _____________ Eye Color: _______________ Hair Color: ______________ 

Male:_____ Female: _____   Driver’s License Number: ___________________________ State Issued: ______ 
Previous Residence Information (if current residence less than three (3) years) 

Previous Address: __________________________________________________________________________ 

City: ___________________________________________  State: ____________  Zip: ___________________ 
Name of Current Employer (this section must be completed) 

Name of Employer: _________________________________________________________________________ 

Address: __________________________________________________________________________________ 

City: ___________________________________________  State: ____________  Zip: ___________________ 

Length of Employment: ______________________________________________________________________ 
Previous Employer (if at current employer less than three (3) years) 

Name of Employer: _________________________________________________________________________ 

Address: __________________________________________________________________________________ 

City: ___________________________________________  State: ____________  Zip: ___________________ 

Jeffrey R. Burgner 
Chief of Police 

http://www.calea.org/newweb/AboutUs/logo.htm


Additional (this section must be completed) 

Date of Any Previous Applications for this type of permit (list City and State): __________________________ 

Has previous license ever been revoked:     Yes    /    No 

Any prior conviction/violation of this Ordinance or other in another Illinois Municipality:  Yes    /    No 

Are you a registered sex offender?     Yes    /    No 

Any felony convictions of Illinois or federal law of the U.S.? Yes    /    No 

List any additional information (if necessary) 

The undersigned does hereby state under penalties of perjury that all statements in the foregoing application are 
true and correct.   

Date:_____________________________________________ ________________ _______________
Signature of applicant 

_____________________________________________ 
Print Name 

Fees 

All Fees payable at the Oswego Law Enforcement Center located at 3355 Woolley Road, Oswego, IL. 

LICENSE FEE 
Please select type:  (Circle one) Annual    Fees: $100 __________________ 

mos.  $50 Monthly x _____ __________________ 

# of Additional Applicants x $5.00 ___________ __________________ 

The above reference fees apply to each license up to five (5) applicants.  An additional five dollars ($5.00) per 
person shall be applied to the sixth (6th) and each subsequent applicant per license. 

FINGERPRINT FEE – below to be completed by office personnel 
Livescan fee $34.25  ____________ 

Non-resident home or business $40.00  ____________ 

total Fees Paid: $Clerk initials:  _____ ____ ______

Total # of Permits to be issued/covered:__________ 



CONSENT TO CONDUCT BACKGROUND CHECK 
 
 

TO WHOM IT MAY CONCERN 
 
 

 
I authorize and empower the Village of Oswego Police Department to obtain, prepare, use and furnish 

information concerning my general reputation, personal characteristics and mode of living through 

correspondence or personal interviews with neighbors, friends of associates or others with whom I am 

acquainted or who may have knowledge concerning any of above items.  

Upon written request, I understand that said Police Department would provide me with information regarding 

the scope of the investigation if one was/is made.   

 

        Signature: ______________________________ 

        Address: ______________________________ 

          ______________________________ 

        Date:  ______________________________ 
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