
City of Birchwood Village Solicitor Registration Form: 
 
 
Company Name: ______________________________________ 
 
Company Address: _____________________________________ 
 
Company Phone Number: ________________________________ 
 
Type of Service: _______________________________________ 
 
Contact Information of Person Handling Complaints (name, address, phone number): 
 
___________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
Names of Individuals Soliciting on Behalf of the Company: 
 
_______________________________________________- 
 
_______________________________________________ 
 
_______________________________________________ 
 
_______________________________________________ 
 
_______________________________________________ 
 
_______________________________________________ 
 
 
________________________________________________ 
 
 
Note: If you are soliciting for work that would require a building permit under State, or 
Birchwood code, you must provide proof that you are licensed to perform such work.   
 
 
I ______________________________, an authorized representative of 
_____________________ hereby acknowledge that I have been provided with an exclusion 
list of homeowners that do not wish to be solicited.  I hereby acknowledge that the company 
and the individuals soliciting on behalf of the company will not visit residences that do not 
wish to be solicited by my company.  I hereby acknowledge that visiting a residence in 
violation of this exclusion list is a misdemeanor.   



 
______________________________________                        
_____________________________ 
Signature.​ ​ ​ ​ ​ ​ ​ ​ Date. 


