
 

CITY OF COOPER CITY                 
BUILDING DEPARTMENT 

APPLICATION FOR PERMIT  
DOOR TO DOOR SOLICITATION 

CHECKLIST 
 

PHONE: 
954 434- 4300          
EXTENSION: 

#230 
FAX 

 954 680-1439 

 

City of Cooper City Application for Solicitation Permit Form (original) ______ 

Driver’s License (copy) _____ 

Required Operating Licenses and Documentation (if applicable) ______ 
(Ex: State/Local license, Local business tax receipt, Liability & Workers Comp)  
 
Business Flyer Handout (If applicable) _____ 
 

FDLE Criminal History Form ($ 30.00 fee) _______ 

 

 An appointment is required for Solicitation permit submittals. Appointment 

set‐ups and inquiries can all be forwarded to (954) 434‐4300 Ext: #230  

 FDLE Criminal history – see attached request form – Fee is $30.00 

 Provide copy of City Ordinance. 
 Provide a copy of the approved form to the applicant so he/she can obtain 

an ID Card.  

 ID Cards are obtained for an additional fee at Cooper City Pool & Tennis 
Center: 11600 Stonebridge Pkwy, Cooper City Monday to Friday from      

9am – 5pm.                                                                                                                     

Facility Coordinator: Joshua Rhodes 954‐434‐4300 ext402                                        

ID cards must be renewed YEARLY – (all items on this checklist are to be 

updated) 



STAFF APPROVAL SIGNATURE                                                                                     DATE 

 

Name:________________________________________________________________________________ 

Address:______________________________________________________________________________ 

How long have you lived at this address:____________________________________________________ 

If less than 1 year, prior address:__________________________________________________________ 

Date of birth:________________________________  Marital Status:_____________________________ 

Phone#:____________________________________ 

Employer Name, Address & 

Phone#:______________________________________________________________________________

_____________________________________________________________________________________ 

Type of Business:_______________________________________________________________________ 

How long employed:_______________________________  Title:________________________________ 

FOR NON‐PROFIT ORGANIZATIONS 

Name:________________________________________________________________________________ 

Address:______________________________________________________________________________ 

Phone#:______________________________________________________________________________ 

President/CEO:________________________________________________________________________ 

Address/Phone#:_______________________________________________________________________ 

Purpose of Solicitation:__________________________________________________________________ 

Is this organization registered as a Non‐Profit Corporation with the Florida Department of State? 
If yes, submit a copy of registration ________________________________________________________ 
 
I swear or affirm that the foregoing answers are true to the best of my information and belief and are 

made for the purposes of procuring the identification applied for. 

 
____________________________________    ____________________________________   
APPLICANT SIGNATURE        DATE 
 
______________________________OFFICE USE ONLY________________________________________ 
 

 

CITY OF COOPER CITY                 
BUILDING DEPARTMENT 

DOOR TO DOOR SOLICIATION PERMIT 
APPLICATION 

PHONE: 
954 434- 4300          
EXTENSION: 

#230 
FAX 

 954 680-1439 



 

FDLE Criminal History Information Request 
City of Cooper City 
P.O. Box 290910 

Cooper City Florida 33329-0910 
(954) 434-4300, Ext: #230 

 

 
The City of Cooper City requires a payment in the amount of $30.00 dollars per individual to conduct an FDLE 

criminal background check for each applicant.  
 
 

 

Criminal Background Check Request 
First 
Name: 

 Middle 
Name: 

 Last 
Name: 

 

Maiden Name/Aliases/Nickname(s):  

Race:  Sex:  Date of Birth:  

SSN (Last Six): # # # -                 - 
Home Address:  Suite:  

City:  State:  Zip Code:  

 
 

 
 

  
 

Required Information 
 

Name – Complete Name of Person       Sex – Male or Female        Date of Birth 
 

Race – White, Black, American Indian, Alaskan, Asian or Pacific Islander 
 

 -  Please Indicate Hispanic Persons as White or Black Based on Skin Color  - 
 

 

Business Name:  

Fictitious Name:  

Address:  Suite:  

City:  State:  Zip Code:  

Business Telephone:  Business E-Mail:  










	Door to Door Solicitation Permit Packet
	Door to Door Solicitation Permit Packet
	Door to Door Solicitation Permit Application
	Door to Door Solicitation Permit Packet
	Door to Door Solicitation Permit Packet
	Door to Door Solicitation Permit Packet
	Door to Door Solicitation Permit Packet
	Door to Door Solicitation Checklist
	Door to Door Solicitation Permit Application
	Background Check_FDLE_Solicitation Permit_02.07.2019

	DOC020719

	img20190207_12144969

	Door to Door Solicitation Permit Application


	Door to Door Solicitation Permit Application

	Door to Door Solicitation Permit Application

	Business Name: 
	Fictitious Name: 
	Address: 
	Suites: 
	City: 
	State: 
	Zip Code: 
	Business Telephone: 
	Business EMail: 
	Background Check: First Name: 
	Background Check: Middle Name: 
	Background Check: Last Name: 
	Background Check: Maiden NameAliasesNicknames: 
	Background Check: Race: 
	Background Check: Sex: 
	Background Check: Date of Birth: 
	Background Check: Home Address: 
	Background Check: Suite: 
	Background Check: City: 
	Background Check: State: 
	Background Check: Zip Code: 
	Background Check: SSN (1): 
	Background Check: SSN (2): 
	Name: 
	How long have you lived at this address: 
	If less than 1 year prior address: 
	Date of birth: 
	Marital Status: 
	Phone: 
	Phone 1: 
	Phone 2: 
	Type of Business: 
	How long employed: 
	Title: 
	Name_2: 
	Address_2: 
	Phone_2: 
	PresidentCEO: 
	AddressPhone: 
	Purpose of Solicitation: 
	If yes submit a copy of registration: 
	DATE: 


