 
 
 	 	
TOWN OF SHELBURNE 
Office of the Select Board 
51 Bridge Street 
Shelburne, MA 01370 
(413) 625-0300 ext. 1 
Townadmin@townofshelburnema.gov 
 
	APPLICATION FOR “DOOR to DOOR” SOLICITATION 	 
 	 	 	 	 	 	 
Date of Application:  ____________ 
Name of Individual(s) Assigned to Solicit:   	 	 	 	 	 	 	 	 
Business or Organization Name:   	 	 	 	 	 	 	 	 	 
Address:  	  	 	 	 	 	 	 	 	 	 	 	 
 	 	_______________________________________________________________________ 
Description of Solicitation (i.e. solar, books, insurance): ________________________________________  
____________________________________________________________________________________ 
Business Phone:__________________  Cell Phone: _____________________   Email Address:   __________________________________________________________________ Vehicle Used: 
Make: _________________ 	Model: ______________ 	Color: __________ 	Plate #: ____________ 
 	 
**  A copy of the applicant’s driver’s license must be provided. 
 
** The permit granted will be valid only for the date(s) specified, and will not exceed 7 days.  
 
 
 
Signature of Applicant: ____________________________________________  Date: ______________________ 
 
 

 
Permit Approval: 
 
____________________________ 	 	 	 	_______________________________ 
 	Select Board Chair 	 	 	 	 	 	Town Administrator 
 
Date Approved: __________________  	 
 
Permit Expires: __________________ 
 
[bookmark: _GoBack]Select Board approved hours for door to door solicitation: 
Monday-Friday: 9:00 a.m. to 7:00 p.m.  
Saturdays: 10:00 a.m. to 4:00 p.m.  
Sundays: No door to door solicitation permitted 
 
  
 	 	 	 	 	 	 
 
