
City of Alpharetta Rules and Required Documentation 
for Permits and Screening Process 

After 3 business days, please call the Front Desk to check the status of 
your permit and verify if it is ready to be picked up by calling: 

(678) 297-6306

Updated: 3/22/2021

The permit is required to be on your person while working and must be produced upon 
request.  The permit fees are non-refundable.

If permit is lost, a replacement permit can be printed and picked up from the Records Office 
of the Alpharetta Department of Public Safety during business hours for a cost of $5.00. 
Expiration date will remain the same.

Required Documentation for the Permitting Process:

• Federal or State issued Photo Identification

You will be DENIED the Door to Door Solicitation Permit if you do not meet the City 
of Alpharetta Ordinance requirements below: 

• Who has been convicted of a felony or crime of moral turpitude within five years of the
date of the application; For the purposes of this section, a plea of nolo contendere shall
constitute a conviction.



Office Use Only)

No Yes
Failure to check one of the boxes or omissions will result in this application being denied

***READ THE PARAGRAPH BEFORE COMPLETING APPLICATION***

ALPHARETTA POLICE DEPARTMENT PERMIT APPLICATION

Package/Liquor Store $50.00

I have read this application completely and understand it. I also understand that the permit fee is non-refundable.



City Of Alpharetta 
Georgia Criminal History Record Information 

Request and Consent Form 

1) This Request Is For:

2) A History Is Requested On The Following Person:

3) Person Requesting Criminal History

4)

. I also understand that the required payment (if applicable) is due upon request.

__________________________________________________   ____________
Signature of person whom criminal history is being inquired Date

Official Use Only
GCIC Tech:_____________  ARN: _____  __  _____ 

Results:________________________________ 
Date Submitted ______/______/________ 

Inquiry Date______/______/________ 
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Signature of person whom criminal history is being inquired Date



ADDITIONAL REQUIRED DOOR TO DOOR SALES APPLICANT INFORMATION 

VEHICLE INFORMATION: 
Description and license plate number of all vehicles intended to be operated by the applicant: 

 Make/Model     Color     Vehicle Tag Number 

   _________________     

RESIDENCE INFORMATION 
List all of the applicant’s places of residence for the past three (3) years from the most to the least recent. Note month and 
year of residence. 

Residence       Residence   
   From Until        Street Address          City       State 

EMPLOYMENT INFORMATION:  

Complete this information with the person or association by whom the applicant is employed or represent. 

Business Name:  ___________________________  Supervisor: _______________________________ 

Business Address: ____________________________________________________________________ 

Length of Employment: __________________________________________________________ 

List all the names and addresses of all of the applicant’s employers for the past three (3) years if other than the present 
employer. 

      Date           Date       
Employed To        Employed From       Company Name and Address 



COMPLETE DESCRIPTION OF ITEMS BEING SOLD: Include the names of magazines, books or journals to be sold. BE 
SPECIFIC 

PROPOSED METHOD OF OPERATION: (Door to Door, Flyers etc.) 

Date of Last Solicitation Permit Application: _________  

Most Recent  3 Communities you Solicited In: ___________________________________________ 

Date Permit Requested From: ___________  To: ____________ 

Proposed Routes: 
Including streets and neighborhoods to be included on each day, which the applicant intends to follow. Please note, if you 
include any neighborhood on the City of Alpharetta’s “No Door to Door Solicitation” neighborhoods your application will be 
denied.  

Please initial the following statements below: 

_______ I have received a copy of the City of Alpharetta’s “No Door to Door Solicitation” list and have 
       read the City of Alpharetta’s Solicitation ordinance. 

_______ I understand that if I violate the City of Alpharetta’s “No Door to Door Solicitation” list or violate 
       the City of Alpharetta’s Solicitation ordinance I am subject to arrest and prosecution.  

_______ I understand that if I am found to be in violation of any of the provisions in the City of Alpharetta’s 
      Solicitation ordinance or am found to be soliciting at a residence found on the City’s “No 
      Door to Door Solicitation” list, I am subject to arrest and a fine of no less than $250.00 and no 

 more than $1000.00. 

_______ I understand that each day any violation of the City of Alpharetta’s Solicitation ordinance 
       constitutes a separate offense. 



NOTE: Before signing this application, check all answers and explanations to see that you have answered all questions 
fully and correctly. This application is to be executed under oath and subject to the penalties of false swearing and it 
includes all attached sheets submitted herewith. Applicant understands that any permit issued pursuant to this application 
is conditioned upon the truth of the answers and statements made herein and that any false answers and statements 
herein and constitute cause for the suspension or revocation of any permit issued pursuant to this application. 

I ________________________________ do solemnly swear, subject to the penalties of false swearing, that statements 
and answers made by me as the applicant in the foregoing personnel statement are true and correct. 

_______________________________ 
Applicant Signature and Date 
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