
 

 

 
 

Town of Milan 

Application for Solicitation 
 

 
Pursuant to Milan Town Ordinance 06-11-07-01, application for permission to solicit is 

requested by the below listed organization: 
 

 
Name of Organization____________________________________________ 
 

Representing Agent_____________________________________________ 
                      

                    Address___________________________________________ 
 

                    Telephone_________________________________________ 

  
 
Requested date of solicitation_____________________________________ 

 
Purpose of solicitation___________________________________________ 

 

Time of solicitation______________________________________________ 
 
 

 
 
 
 

 
 
I acknowledge that I have received, understand, and will comply with all the provisions of Milan Town Ordinance 

06-11-07-01. 
 
 

 
Signature of Agent_____________________________________________ 
 

 

 

 



 

 

 
 

*******************FOR OFFICIAL USE ONLY******************** 

 
 

___________$25 Application Fee Received  

 
___________Copy of Ordinance delivered to applicant 

 

___________Application fully completed 
 

___________Alternate date(s) ____________________________ 

  

                                              ___________________________ 
 
                                              ___________________________ 

 
 
 

Reviewed and Approved by: 
 

         Town Manager - Approved    Denied     (as complete & in proper form) 
 

         Town Marshall - Approved    Denied      (as complete & in proper form) 
 

          Town Board    - Approved    Denied      (Final approval/denial) 

 

 
 

 
 

If ‘Denied’ checked – state the justification below: 
 

_____________________________________________________________ 

 
_____________________________________________________________ 

 

_____________________________________________________________ 
 

_____________________________________________________________ 

 

_____________________________________________________________ 
 

 

 
 

 


