
 
COMMERCIAL SOLICITATION APPLICATION 

 

Company Name: _______________________________ Company Tax ID#: _____________________  

 

Company Address: __________________________________________________________________  

 

City: __________________ State/ZIP: ________________ Company Phone #: __________________ 

 

Wyoming Sales Tax #: ___________________ Goods/Services to be Solicited: __________________ 

 

Responsible Person or Entity (if different from above): _____________________________________ 

 

Name/Address/Phone of Immediate Supervisor (if applicable): _______________________________ 

 

__________________________________________________________________________________ 

  

Surety Performance Bond Company  
(A performance bond in the amount of one thousand ($1,000) dollars signed by a surety company authorized to 

do business in the state of Wyoming is required; copy of bond must be provided to the Town of Wheatland): 

 

______________________________________  

 

Printed Name of Applicant/Entity Representative: _________________________________________ 

 

 

Signature of Applicant/Entity Representative: ____________________________________________ 

  

The following information for each individual to be authorized under this permit must accompany this 

application. 

 

1. Name, address, phone number and date of birth; 

2. Current non-expired government issued identification card (must have a photograph of 

individual). 

3. A description of the individual, including height, weight, color of eyes and color of hair; 

4.  Description of all vehicles that the applicant will use with license plate number; 

5. Any other information determined to be relevant by the administrative official. 
 

Fees:  $100 dollar application/filing fee and an additional $30/Solicitor (not to exceed in total $500) 

 
TO BE COMPLETED BY CITY CLERK (Copy to Chief of Police) 

 

Approval/Denial Date: _________________ License #: ___________ Expiration Date: ____________ 

 

# Solicitors: ________ Filing Fee: _________ Total Collected: __________ Receipt #: ____________  

 

 

____________________________     __________________________ 

Clerk         Mayor 
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