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   TOWN OF MANTUA      
409 N. Main, Mantua, UT 84324 

             435-723-7054       $25 Badge Application Fee: No Replacements 

            

Individual Salesperson/Solicitor Badge Application 
Print Legibly and attach to Residential Solicitation Permit Application Form  

Business Name which Salesperson is representing ________________________________________________ 

Sales Person’s Name _______________________________________________ Date of Birth ____/____/____ 

Drivers License # ______________________________ State______  Cell Phone # (          )__________________ 

SSN _______________________________  email address____________________________________________ 

Home Address _________________________________ City_______________ State ______ Zip ____________ 

State License Type (If applicable*) __________________ Lic # __________________  Exp. Date _____________ 

Alternate Contact  _______________________________________  Phone # (          )______________________ 

 
 
 

Additional Information 
 

• Attach the original copy of a current Criminal History from the BCI.  Go to www.bci.utah.gov, click on the 
“Criminal Records” link and “I need to obtain a copy of my Utah criminal history” link.  Follow the online 
instructions.  

• Attach a copy of your Driver’s License or other official Government Photo I.D. (front and back) to this 
application. 

• Attach a copy of your State Business or Solicitation License (if applicable*) to this application. 

• Attach this application to a completed Residential Solicitation Permit Application for the Business you are 
representing.  All application forms, with required attachments, need to be sent to the Town of Mantua. 

• If all requirements are met, and the entire application is verified and approved, then an appointment will be 
scheduled, when a Police Officer can be present, to verify each applicant’s original proof of identity (driver’s 
license or other official Government I.D.). 

• Your original proof of identity will be returned to you upon verification, but we will keep a copy of your I.D. 

• Upon verification of identity, we will create a permit and photo I.D. badge which you must wear at all times 
while going door to door.  You must have your badge in plain view at each door. 

• This permit and accompanying badge are NOT TRANSFERABLE.  The person, whose name and photo are on 
the badge, is the only person authorized to sell door-to-door within the limits of the Town of Mantua.  To sell 
outside of city limits or in other jurisdictions, including Box Elder County, the solicitor must apply to those 
appropriate offices for a solicitor’s license to sell in those jurisdictions. 

• This permit and accompanying badge are only valid until December 31st of the year in which they are issued. 

• Lost permits and/or badges will NOT be REPLACED. 
 

FOR OFFICE USE ONLY 
Approved ___________ Denied __________ 

Badge #__________ Date Rec’d __________ 

Fee $____________  Receipt # ___________ 

http://www.bci.utah.gov/
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1.  Has Applicant EVER had a work card, business license, or trade license revoked, suspended or cancelled for any 
reason?  ________YES    _______ NO 
If “YES,” provide the following information for EACH license or permit.  Copy this page if you are required to list more 
than two Licenses or permits. 
 

 _______________________________________  ______________________________________ 
 Date of Action      Date of Action 
 

 _______________________________________  ______________________________________ 
 State/Agency      State/Agency 
 

 _______________________________________  ______________________________________ 
 Reason for Action     Reason for Action 
 
 

2.  Has Applicant been criminally convicted of, or are any criminal charges currently pending against the applicant for:  
a) felony homicide,  
b) physically abusing, sexually abusing, or exploiting a minor, 
c) the sale or distribution of controlled substances, or 
d) sexual assault of any kind? 
________Yes _______ No 
If you marked “YES,” provide the following information for EACH criminal case.  Copy this page if you are required to 
list more than one case. 
 

 ______________________________________  ______________________________________ 
 Name of Defendant     Court in which case was filed 
 

 ______________________________________  ______________________________________ 
 Docket or case number     Date of final order/resolution 
 
 

3.  Has Applicant been criminally convicted of a felony within the last ten years?   ______Yes _____ No 
If you marked “YES,” provide the following information for EACH criminal case.  Copy this page if you are required to 
list more than one case. 
 

______________________________________  ______________________________________ 
 Name of Defendant     Court in which case was filed 
 

 ______________________________________  ______________________________________ 
 Docket or case number     Date of final order/resolution 
 
 

4. Has Applicant, or any agent listed in 7a, been incarcerated in a federal or state prison in the past five (5) years? 
 ____YES ____No 
 
5.  Has Applicant been criminally convicted of a misdemeanor within the past five (5) years involving a crime of: 
a) moral turpitude or 
b) violent or aggravated conduct involving persons or property? 
______YES _____NO 
If you marked “YES,” provide the following information for EACH criminal case.  Copy this page if you are required to 
list more than one case. 
 ______________________________________  ______________________________________ 
 Name of Defendant     Court in which case was filed 
 

 ______________________________________  ______________________________________ 
 Docket or case number     Date of final order/resolution 
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6.  Has a final civil judgment been entered against the Applicant within the last five (5) years that: 
a)  the Applicant had either engaged in fraud or intentional misrepresentation, or 
b) that a debt of the Applicant was a non-dischargeable in bankruptcy pursuant to 11 USC section 523(a)(2), (a)(4), 
(a)(6), or (a)(19)? 
_____YES _____NO 
If you marked “YES,” provide the following information for EACH judgement case.  Copy this page if you are required 
to list more than one case. 
 ______________________________________  ______________________________________ 
 Name of Defendant     Court in which case was filed 
 

 ______________________________________  ______________________________________ 
 Docket or case number     Date of final order/resolution 
 
7.  Is Applicant currently on parole or probation to any court, penal institution, or governmental entity, including 
being under house arrest or subject to a tracking device?  _____YES ____NO 
If you marked “YES,” provide the following information for EACH warrant.  Copy this page if you are required to list 
more than one case. 
 ______________________________________  ______________________________________ 
 Name of Defendant     Court/Penal Institution/Government Entity 
  
8.  Does Applicant have an outstanding arrest warrant from any jurisdiction?  ______YES _____ NO 
If you marked “YES,” provide the following information for EACH warrant.  Copy this page if you are required to list 
more than one case. 

______________________________________  _____________________________________ 
 Name the Warrant is issued to    Court Warrant is issued out of 
 
9.  Is Applicant currently subject to a protective order or stalking injunction of any kind issued by a court of competent 
jurisdiction?   
 _____YES _____NO 
If you marked “YES,” provide the following information for EACH Stalking order or injunction.  Copy this page if you 
are required to list more than one case. 
 
 ______________________________________  ______________________________________ 
 Name of Defendant     Court or Jurisdiction 
 

Verification of Accuracy – Acknowledgment of Responsibility 

Under penalty of perjury, I hereby certify that the information provided for this entire application is complete and 

accurate.  I further certify that updated information will be provided in writing or on a new application, as required, to 

the Town of Mantua within 30 days of any change to the business, name, organization, or location.  I hereby 

acknowledge that illegal or fraudulent business practices are grounds for revocation of the business license.  I further 

agree to not conduct said business until the permit and badge have been approved and issued. 

 

_____________________________________________  _________________________________________ 

Signature of Sales Person/Solicitor    Date 

 

_____________________________________________  __________________________________________ 

Signature of Authorized Business Agent    Date 


