
1                                          August 2023 
 

 Code Enforcement   
7635 Macon Highway • Suite 400 • Watkinsville, Georgia 30677 • 706-769-3907 

 

SOLICITATION PERMIT APPLICATION 
 

Application is hereby made by ________________________________________________________________  
                                                                                           (Charitable Organization) 
 
_________________________________________________________________________________________ 
(Phone #)  (Address)      (City, State)                    (Zip Code) 
 

Type of Organization    □ Church      □ Public or Private School      □ Non-profit 501(c)  

                                      □ Georgia Non-profit      □ Other _________________________________________ 
 

Please provide a copy of the applicant’s Articles of Incorporation or other organizational document; and the 
applicant’s IRS tax exemption letter.   
 

****************************************************************************************** 
By providing the information below, we authorize Oconee County to obtain background checks on any and all 
organizer(s) listed. 
 
Name of Organizer(s)_______________________________________________________________________ 
 
________________________________________________________________________________________ 
(Phone #)                   (Address)                                               (City, State)                                  (Zip Code) 
 
________________________________________________________________________________________ 
(Height)       (Weight)          (Age)                   (Sex)                           (Race)                      (Driver’s License #) 
 
 
Name of Organizer(s)_______________________________________________________________________ 
 
________________________________________________________________________________________ 
(Phone #)                   (Address)                                               (City, State)                                  (Zip Code) 
 
________________________________________________________________________________________ 
(Height)       (Weight)          (Age)                   (Sex)                           (Race)                      (Driver’s License #) 
 
List any additional organizer(s) on the back or a separate sheet of paper.   
A copy of each organizer(s) driver’s license or official photo identification is required.   

****************************************************************************************** 

Location of Event          □ Butler’s Crossing      □ Mars Hill @ Daniell’s Bridge 

□ Epps Bridge @ Home Depot     □ Epps Bridge @ Lowe’s     □ Epps Bridge @ Walmart 
 
 
Date to be Held ________________________________  Times From:_____________ To:____________ 



2                                          August 2023 
 

 
Purpose of Event ___________________________________________________________________________ 
 
__________________________________________________________________________________________ 

□ Sidewalk               or               □ Roadway 
 
Date of Last Event __________________________________________________________________________ 
 
Location of Last Event _______________________________________________________________________ 
 
****************************************************************************************** 
  The following people will be participating in the solicitation.   
List any additional participants on the back or separate sheet of paper. 
 
          Name                    Address                                                           Phone #                                        Age 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
****************************************************************************************** 
 
I hereby certify that the statements contained herein are true and correct to the best of my knowledge and belief.   
 
We authorize you to obtain any information that you require concerning statements in this application. 
 
_______________________________________                         __________________________  
Organizer’s Signature                                                                     Date 
 
******************************************************************************************                 
                                                                FOR OFFICE USE ONLY 
 
RECEIPT # ____________________    DATE ____________________    AMOUNT ____________________ 
 
APPROVED BY: 
 
 
 
____________________________________________               ______________________________________ 
Oconee County Sheriff’s Office                         Date                   Director, Code Enforcement                    Date 
 


