
  

 
 
NOTICE TO APPLICANT: 
 

Each person conducting door-to-door soliciting must submit the Background Disclosure and Authorization Form along with 
a legible copy of the person state or federal issued identification card.  The applicant authorizes the City of Owasso to 
gather personal information using the applicant’s name, social security number, and driver’s license information.  Failure to 
provide the information for each individual soliciting in the City of Owasso will result in the denial of the license. Background 
check fee is $10.00 per person. 
 
All individuals soliciting within the Owasso City limits must carry their City-issued license with them at all times, and must 
produce this license for examination upon request. 
 

It is the responsibility of the solicitor to abide by the No-Knock List and any notice stating "No Trespassing" or "No Solicitors," 
and immediately depart from the premises. 
 

It is understood that if the applicant has been convicted of a felony or a misdemeanor involving moral turpitude within the 
past five (5) years, or if any statement upon this application is false, the license will be denied or, if such falsehoods are 
discovered after issuance, revoked. 
 

It is understood that if a license is granted, said license must not be used or represented in any way as an endorsement by 
the City of Owasso. 
 

 
 
 
 
 
 
 
 
 
GENERAL INFORMATION: 
 
Have the applicant(s)/business obtained a Solicitor License in the past?            Yes          No 
 
Name of Business:____________________________________________________________________________________________________ 
 
Business Address:_____________________________________________________________________________________________________ 
                  City  State           Zip Code 
 
Business Phone:__________________________________ Business Email:______________________________________________________ 
 
Applicant Contact Information:_______________________________________________________________________________________ 
                                                                         Name                                                         Phone Number 
DETAILS OF SOLICITATION: 
 

I am seeking a solicitor license for:           One Week ($50.00)          One Month ($100.00)           Non-Profit 
 
Description of merchandise or services: ___________________________________________________________________________ 
 
OKLAHOMA SALES TAX INFORMATION:              _____________________________________________________________________ 
                                        Permit Number                                                  Expiration Date 
VEHICLE INFORMATION: (if multiple vehicles will be used, please provide information for each vehicle) 
 
Make:__________________  Model:__________________ Year:___________  Tag #:__________________  Issuing State:____________ 
 
NO KNOCK LIST, PART 9 CHAPTER 1, SECTIONS 9-101 THROUGH 9-114 OF THE CODE OF ORDINANCES OF THE CITY OF 
OWASSO: (A full copy of the above title section is available at https://www.cityofowasso.com/138/Licenses-Permits)  
 

Solicitors are expressly prohibited from soliciting or peddling at any residence listed on the No Knock List. Contacting residents 
in disregard of the No Knock List may result in revocation of the license and/or issuance of a citation. 
 
I acknowledge the City of Owasso No Knock Ordinance and request the list via:               Paper Copy        Virtual Copy  
 
APPLICANT SIGNATURE: ___________________________________________________________________________________________ 

Duration Fee 
One (1) Week $50.00 + $10.00 per Solicitor for background check 
One (1) Month $100.00 + $10.00 per Solicitor for background check 
Duplicate/Replacement License $5.00 each 
Non-profit Groups No Charge 

SOLICITOR LICENSE APPLICATION 
Submit Application To: Owasso City Clerk 

200 South Main 
Owasso, OK 74055 

jstevens@cityofowasso.com 
918-376-1502 

 

https://www.cityofowasso.com/138/Licenses-Permits
mailto:jstevens@cityofowasso.com
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DISCLOSURE AND AUTHORIZATION 

FOR CONSUMER REPORTS 

In connection with my application for licensure (including contract or volunteer services)  with the City of 
Owasso, I understand consumer reports will be requested by you (“Company”).  These reports may include, as
allowed by law, the following types of information, as applicable: names and dates of previous employers, 
reason for termination of employment, work experience, reasons for termination of tenancy, former landlords, 
education, accidents, licensure, credit, etc.  I further understand that such reports may contain public record 
information such as, but not limited to:   my driving record, workers’ compensation claims, judgments, 
bankruptcy proceedings, evictions, criminal records, etc., from federal, state, and other agencies that maintain 
such records.   

In addition, investigative consumer reports to gather information regarding my work or tenant performance, 
character, general reputation and personal characteristics, and mode of living (lifestyle) may be obtained.  

Authorization 

I hereby authorize procurement of consumer report(s) and investigative consumer report(s) by 
Company.  If licensed, this authorization shall remain on file and shall serve as ongoing authorization
for Company to procure such reports at any time during my licensure period.  I authorize without 
reservation, any person, business or agency contacted by the consumer reporting agency to furnish 
the above-mentioned information. 

This authorization is conditioned upon the following representations of my rights: 

I understand that  I have the right to make a request to the Consumer Reporting Agency: AmericanChecked Inc., 
4870 South Lewis Avenue, Suite 120, Tulsa, OK  74105; telephone:  800-975-9876 (“Agency”) upon proper 
identification, to obtain copies of any reports furnished to Company by the Agency and to request the nature and 
substance of all information in its files on me at the time of my request, including the sources of information, 
and the Agency, on Company’s behalf, will provide a complete and accurate disclosure of the nature and scope 
of the investigation covered by any investigative consumer report(s).  The Agency will also disclose the recipients 
of any such reports on me which the Agency has previously furnished within the two year period for employment 
requests, and one year for other purposes preceding my request (California three years).   I hereby consent to 
Company obtaining the above information from the Agency.  I understand that I can dispute, at any time, any 
information that is inaccurate in any type of report with the Agency.  I may view the Agency’s privacy policy 

at their website: http://americanchecked.com/privacy-policy.

 I understand that if the Company is located in California, Minnesota or Oklahoma, that I have the right to 
request a copy of any report the Company receives on me at the time the report is provided to the Company. 
By checking the following box, I request a copy of all such reports be provided to me. 
 Check here: □

http://americanchecked.com/privacy-policy


AmericanChecked Inc. 

DISCLOSURE AND AUTHORIZATION 2.1 

Page 2 of 2 

In connection with my application for licensure (including contract or volunteer services), I direct the following 
regarding my current employer:  (please check one).  Yes, my current employer may be contacted ________ / 
No, my current employer cannot be contacted _________ 

I understand that I have rights under the Fair Credit Reporting Act, and I acknowledge receipt of the Summary 
of Rights _____________ (initials). 

Printed Name ____________________________________________________________________________________ 

Permanent Address_______________________________________________________________________________

Signature________________________________________________________________________________________ 

Date ________________________ 

For identification purposes: 

Social Security No.  ___________________________ Date of Birth  __________________________________ 

Driver License No.  ____________________________ State of Issue  __________________________________ 

                        Street                                                 City                              State                            Zip Code
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