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Each applicant for a permit to solicit funds in the City of Mount Pleasant shall submit a 
statement sworn to and containing the following information: 
 
1. The full name of the organization applying for a permit to solicit and the address 

of the headquarters in the city; if the organization is a chapter or other affiliate of 
an organization having its principal office outside the city, the name and address of 
the parent organization. 

 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 
 

2. The names and addresses of all officers and directors or trustees of the 
organization and the name of the city of residence of all officers, directors or 
trustees or the parent organizations, if any. 

 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 
 

3. The purpose or purposes for which the gross receipts derived from such 
solicitations or other activities are to be used. 

 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 
 

4. The name and address of the person or persons who will be in charge of 
conducting the charitable solicitations campaign. 

 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 
 

5. Outline of the method or methods to be used in conducting the charitable 
solicitations campaign. 

 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 
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6. Total amount of funds proposed to be raised. 
 

__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 
 

7. The period of time the applicant wishes to engage in the solicitations campaign. 
 

__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 
 

8. The percentage of collections to be paid solicitors. 
 

__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 
 

__________________________________  ______________________________ 
Day Time Phone Number    Night Time Phone Number 
 
__________________________________  ______________________________ 
Signature of Applicant    Printed Name of Applicant 
 
 
SWORN TO AND SUBSCRIBED BEFORE ME ON THIS THE _____ DAY OF _________________, 2000. 
 
 
  SEAL     ________________________________________ 
       NOTARY PUBLIC 
 
 
 
 
 
 
 
 
 
 
After investigation, I do hereby (issue) (deny) this permit on this the _____ day of __________________, 2000. 
 
     ______________________________________________________ 
     AUTHORIZED AGENT FOR CITY OF MOUNT PLEASANT 
 
 
 


