*

oFFICE

Pilkesboro Police Bepartment
% ” 5 Oﬁ 100 West Street
S\Q e/(
Pilkesboro, NC 28697 336-667-7277

S
*eseo

POLICE
NC

APPLICATION TO SOLICIT DONATIONS ON PUBLIC ROADWAY'S

Organization Name
Address

Phone

Contact Person

Contact Phone

Requested Location

Requested Date(s) and Time(s)

Number of Participants at Each Location

NOTICE—Read and Understand the Information Contained Below Before Signing

As the authorized representative of the aforementioned organization, | understand
that all laws and ordinances must be followed during the course of the solicitation
and no participant may interfere with the normal flow of vehicular or pedestrian
traffic. | understand that the permit or a copy of the original permit must be
maintained at each permitted site. | agree to the established fee $10 per day
payable to the Town of Wilkesboro.



| have attached a certified copy of the organizations liability insurance policy
listing the Town of Wilkesboro as a rider in the amount of $2,000,000.00. (Two
million dollars) to cover damages that may arise from the solicitation event. The
insurance policy provides coverage for claims against any solicitor and agrees to
hold the Town of Wilkesboro harmless.

The Town of Wilkesboro, by granting this permit does not waive or limit any
Immunity or create any new liability for the Town of Wilkesboro. The issuance of
this permit or authorization is not considered and the conducting of the solicitation
so authorized are not considered governmental functions of the Town of
Wilkesboro.

Representative’s Signature Date

SUBMIT
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