
PERMIT TO SOLICIT 
DEERFIELD POLICE DEPARTMENT 
8 Conway Street 
South Deerfield, MA 01373 
Phone: (413)-665-2606 
Fax: (413)665-2269 

APPLICATION FOR PERMIT TO SOLICIT OR CANVASS 

ORDERS  SALES         SUBSCRIPTIONS          CONTRIBUTIONS         DEMONSTRATIONS

Name:  _______________________________  Organization:  ___________________________ 
Email:  ________________________________  Phone: ________________________________ 
Address:  ______________________ City:  _______________ State: _____ Zip Code:  ________ 
Date of Birth: ________  License#: _________  HT: _____ WT: _____ Hair:  _____  Eyes:  _____

Massachusetts State Peddlers License #:  ____________________________________________ 
Supervisor:  ___________________________  Phone: _________________________________ 
Method of Operation:  __________________________________________________________  
_____________________________________________________________________________ 

  SERVICE          GOODS          CAUSE          PRODUCT           MANUFACTURING

Vehicle Plate:  ___________ Make:  _________ Model:  ________ Year: ______ Color:  ______

Signed under the pains and penalties of perjury ____________________  Date:  ____________

*This permit may be revoked by the Chief of Police or Select Board for any violation of By-
Law Chapter 74, Sections 1-7 of the Code of the Town of Deerfield, Massachusetts*

------------------------------------------------- FOR OFFICE USE ONLY------------------------------------------------

Date:  ___________  Permit Granted          Permit Denied   

Permit Granted to:  ________________________  Of:  ________________________________  
Date Issued:  _____________________________  Expires: _____________________________

 _________________________________________
Chief of Police

John Paciorek, Jr. 
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