
14916 Main Street
P. O. Box 743

Lytle, Texas 78052
(830) 709-3692 • FAX (830) 772-3212
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APPLICATION FOR SOLICITOR'S PERMIT

Date:-----------------
Solicitor Name: ------------------------
Solicitor's Organization's Contact Information: . _

Please attach picture identification card issued by federal or state agency.

Clerk's Signature Solicitor's Signature

Copy given to Police Chief or his agent on: _
Date

Approved by Police Chief or his agent on: _
Date


