Solicitor Certificate of Registration Application Form
Unincorporated Winnebago County, Illinois
INSTRUCTIONS: This form must be accurate and legible. The original Certificate of Registration must be carried by the named solicitor while engaged in the business of soliciting.

I. SOLICITOR INFORMATION
· First Name: ________________________________________________
· Middle Name: _______________________________________________
· Last Name: ________________________________________________
· Street Address: ____________________________________________
· City: _________________________ State: ________ Zip: ________
· Phone: ________________________ Email: ______________________
· Date of Birth: __________________
· Driver's License / ID Card #: _________________________________
· State/County of Issuance: ____________________________________

II. FIRM / BUSINESS INFORMATION
· Business Name: _____________________________________________
· Business Address: ___________________________________________
· City: _________________________ State: ________ Zip: ________
· Business Phone: ____________________________________________
· Nature of Business/Goods Sold: _______________________________

III. CERTIFICATION AND SIGNATURE
I hereby certify that all the information provided on this form is true and accurate.
Solicitor’s Signature: __________________________ Date: __________

IV. FILING INSTRUCTIONS
The Solicitor MUST hand-deliver a copy of the completed Certificate of Registration to:
Winnebago County Sheriff's Office 650 West State Street Rockford, Illinois 61101

