
 

      
   

 

      

       

         

                   
         

 
       

       

        

         

       

        

        

     

       

        

           
 

            

      

 

             

                   
     

 
                    

                    
                   

            
 

        

          
                                 

            

              

 

 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

APPLICATION 

FOR DISTRIBUTION OF COMMERCIAL AND NON-COMMERCIAL 
HANDBILLS (ORDINANCE ENCLOSED) 

APPLICANT: Name: ___________________________________________________________________________ 

Address: ____________________________________ Phone: ____________________________________________ 

City: _______________________________________ Zip Code: _________________________________________ 

NAME & ADDRESS OF DISTRIBUTOR: If an assumed name is used, please include true names and addresses of 
owners, managers, or agents of persons sponsoring said handbill: 

Name of Business or Organization: _________________________________________________________________ 

Address: ____________________________________ Phone: ____________________________________________ 

City: _______________________________________ Zip Code: _________________________________________ 

Contact Name: _________________________________ Title: ___________________________________________ 

Address: ____________________________________ Phone: ____________________________________________ 

City: _______________________________________ Zip Code: _________________________________________ 

Contact Name: _________________________________ Title: ___________________________________________ 

MANUFACTURER: Name: ______________________________________________________________________ 

Address: ____________________________________ Phone: ____________________________________________ 

City: _______________________________________ Zip Code: _________________________________________ 

DESCRIPTION OR NATURE OF MATTER TO BE DISTRIBUTED (ATTACH COPY) ___________________ 

NUMBER OF AGENTS AND EMPLOYEES TO BE ENGAGED IN DISTRIBUTING MATERIAL: _________ 

LOCATION TO BE CIRCULATED: _______________________________________________________________ 

DATES OF DISTRIBUTION: From: _______________________ To: __________________________________ 

Note: All material distributed must contain names and addresses of the manufacturer and the distributor on the cover, 
front or back, thereof. 

EXEMPTIONS: The provisions of this ordinance shall not be deemed to apply to the distribution of mail by the 
United States, nor to newspapers as defined in this ordinance. Any person who shall violate any provision of this 
ordinance, upon conviction thereof, shall be punished by a fine or penalty of not more than $100.00, or be 
imprisonment, for not exceeding 90 days, or both such fine or imprisonment. 

LICENSE FEE: $30.00/One year from date approved. 

_______________________________________________________ Date: _______________________________ 
Signature of Applicant 

APPROVED: __________________________________________ Date: _______________________________ 

COPY OF ORDINANCE ISSUED BY: _________ _____________ Date: __________ ______________ 

10/21/10 


