
City of Allen Park 

       

16630 SOUTHFIELD ROAD SUITE 3100 

ALLEN PARK, MICHIGAN 48101-2557 

PHONE: 313-928-1144 

FAX: 313-382-7946 

www.cityofallenpark.org 
 

 
The following process will be used in the issuance of the Direct 
Sellers/Solicitors/Distributors License. The license is good for the calendar year 
and all licenses expire on December 31st. 
 
 

Annual Fee 
 
$300.00 
 
 
Application 
 
Complete the Application and the Police Approval forms and return them to 
the Clerk’s Office. 
 
Map Annotation 
 
Please indicate on the map provide, the areas of the city you will be 
canvassing. If you will be canvassing different parts of the city on different 
days, please indicate which days you will be in each area. Return the 
completed map to the Clerk’s Office. 
 

Once the approved police background check is completed and returned, the 
request will be placed on the agenda for the next possible City Council Meeting 
for final approval. At present, the City Council meets during the second and 
fourth Tuesdays of every month. 
 
If you have any questions, please contact the Clerk’s Office at (313) 928 1144. 
 

 
 
Michael I. Mizzi, City Clerk 
  



 City of Allen Park 

Office of the City Clerk – 313-928-1144 

16630 Southfield Road Suite 3100, Allen Park, MI   48101 

 

APPLICATION FOR DIRECT SELLER/SOLICITOR/DISTRIBUTORS LICENSE 

DOOR TO DOOR 
 

 

Name of Business ________________________________________________________ 

 

Address of Business _______________________________________________________ 

 

Type of Business _________________________________________________________ 

 

Business Telephone Number (     ) __________________ Extension if applicable ______ 

 

Name of Owner (s) _________________________ Home Telephone (    ) ____________ 

 

Home Address ___________________________________________________________ 

 

Local Supervisor(s) _______________________ Home Telephone (    ) ______________ 

 

Home Address ___________________________________________________________ 

 

In case of Fire or Police emergency person or persons to be contacted who will be supervising 

the distributors: 

 

Name ____________________________________ Telephone Number ______________  

 

Location where goods or services are to be sold________________________________ 

 

Brief description of goods or services to be sold________________________________ 

 

Proposed method of delivery (if applicable)____________________________________ 

 

Last three communities where the applicant conducted similar activities 

_____________________ , _____________________, and ________________________ 

 

*Please attach a list of the full name and address of each person who will engage in the sale 

of goods with the applicant along with the make, model, and license plate # of the vehicles 

to be used in the selling of the goods. If any of the above or attached information changes 

please contact the City Clerk’s Office.  
 

APPLICANT’S 

SIGNATURE ____________________________________________________________ 

 

AMOUNT OF FEE $ 300.00      DATE PAID__________    STAFF INITIALS _______ 

 

RECEIPT NO. ______________________       LICENSE NUMBER ________________ 

  



CITY OF ALLEN PARK 

 

OFFICE OF THE CITY CLERK 

 

16850 SOUTHFIELD ROAD, ALLEN PARK, MI  48101 

 

 

 

 

TO:  __ALLEN PARK POLICE DEPT__ 

 

FROM:        CITY CLERK’S OFFICE__ 

 

DATE:  ________________________ 

 

 

 

The following individual is applying for a Door-to-Door Seller, Distribution of Flyers, or 

Solicitation Permit. Please inspect your records and complete the Approval/Disapproval of 

License portion of this form. Completed forms should be returned to the Clerk’s Office for 

further processing. 

 

 

 

Name of Business Owner ___________________________________________________ 

          (First)                            (Full Middle)                               (Last) 

 

Address, City, State Zip ____________________________________________________ 

 

Social Security # (Last 4) ______ Drivers License/State ID #_______________________ 

 

Birth date _____________   Name of Other Businesses ___________________________ 

 

 

……………………………………………………………………………………………… 

 

APPROVAL/DISAPPROVAL OF BUSINESS LICENSE 

 

The Department of ______________________________ herewith approves/disapproves  

 

the application of:_________________________________________________________ 

 

for a Door-to-Door Permit with the City of Allen Park 

 

    Date of Approval/Disapproval __________________ 

 

    Date Returned to City Clerk  __________________ 

 

    Dept. Representative Signature __________________ 

  



 


