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Town of Kernersville 

P. O. Box 728, Kernersville, NC 27285 

(336) 992-0404 office, (336) 996-4822 fax 

 

Permit for Solicitation and Sales Application 

      
                               Please Print  

Check type of permit request      Peddlers: ______  Itinerant: ______   

                    (drivers license required for all permits.) 

 

Date:__________________         Permit Number: (staff only)___________________________________ 
 

Applicants Full Name:________________________________________________________________ 

Address: ___________________________________ City: __________________ State: ________ 

Zip: _______   Phone: _________Mobile Phone: _______________  Fax: ____________________ 

Temporary  Address ( if applicable)______________________________________________________ 

Age____________ Height _______________ Weight _________________ 

 

Social Security #: ______________DOB: ________ DL#: __________________ State: ________ 

Have you been convicted or pleaded no contest to any crimes within the past ten (10) years?  Y / N 

If yes, list all felonies and all misdemeanors within the last ten years.  

___________________________________________________________________________________ 

 

 

Description of each motor vehicle intended to be used by the applicant: Make: ________________ 

Model: ______________Year: __________Color: __________ License Tag #: _______________  

Date of expiration: ___________ Auto Insurance Provider: _______________________________ 

Auto Ins. Policy # _______________________________ Pol Expiration Date: ________________ 

 

Business/Employer Name (if applicable):______________________________________________________ 

Address: _____________________________________City: ______________________ State: ___________  

Zip: _________ Phone: _____________  Cell Phone: ______________ Fax: _______________________ 

 

Property Owner (if applicable):______________________________________________________________  

Address: _________________________________City: ________________________ State:______________  

Zip: _________ Phone: _____________  Cell Phone:_______________Fax: _______________________ 
 
 

What specifically are you requesting to do? (Type of Sales or Services)__________________________  

___________________________________________________________________________________ 

Requested Location___________________________________________________________________ 

If this is private property, owner’s permission in writing is required. 

 

Dates Requested:      Start Date: ___________________            End Date: _______________________ 

A PERMIT IS SUBJECT TO REVOCATION IF ANY INFORMATION IS FALISFIED. 

_______________________________     _____________________________    ________________ 

Signature of Applicant                                           Title                                           Date  
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Office Use Only, Applicants do not write on this page: 

 

POLICE DEPARTMENT:     

Recommended Approval: _____ Recommended Denial: _____  

   Date: ____________   By: ____________________________ 

Special Conditions/Comments: ____________________________________________________________ 

_____________________________________________________________________________________ 

 

 

 

ZONING OFFICE:   

 

Recommended Approval: _____ Recommended Denial: _____  

   Date: ___________  By: _____________________________ 

Special Conditions: __________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

 

        TOTAL FEE: __________________ 

 

COPIES TO:          APPLICANT                       ZONING                        POLICE                         TOWN CLERK  
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Departmental Guidelines to follow in Processing an Application for 

Solicitation and Sales from the Town of Kernersville. 

 

For processing a Permit for Solicitation and Sales, the completed application needs to be routed to the following 

departments: 

 

 Police      Community Development   Town Clerk 

 

As your department reviews the customer’s request, provide an authorized signature and forward the application 

to the next department.  On the back of the application please provide a signature and indicate on the appropriate 

blanks “approved, denied, or not applicable”. If your department approves or denies a request please indicate any 

special conditions, reasons or requirements on the lines stated: “Special Conditions/Comments”.  A signature 

from each department is still needed in cases that are not applicable to your issuance.  

 

The Planning and Zoning Office will review the location, zoning to determine if the use is allowable in the zoning 

district requested, if overlay districts apply, and any other permits are needed (such as home occupation or zoning 

permits). 

 

The Police Department will review the applicant’s criminal record to determine if the applicant has been 

convicted of any felony charges.  A felony conviction will result in denial of the permit. 

 

 

Before the applicant leaves, please make sure to check what he or she is applying for and ensure the application 

includes a copy of a valid driver’s license and that a picture has been taken of the applicant. 

 

 

 

 
















