
  

 
210 Commercial Street • P.O. Box 189   
Brooklyn, Wisconsin 53521-0189 
Phone: (608) 455-4201 • Fax: (608) 455-1385   
email: clerk@brooklynwi.gov 

 

Date: _________________
 

SOLICITOR'S  REGISTRATION  
 

Solicitor's Full Name     _____________________________________ __ 
 

 

Solicitor's Date of  Birth ______
----- 

Solicitor's SS #      

Solicitor's DL#&Sta t e   __ 

Cell Number   ______________________________________ 

 

   Solicitor’s Address     ______________________________________________________ 

 

 
 

 
 

Business Name  

Supervisors Name 

Business Address      ______________________________________________________ 

 ______________________________________________________ 

  Business Phone          _________________________________________________--- 

 
Vehicle License# & State  _____________________ 

 

 

Vehicle Description    

 

 
Start Date    

 

End Date _________________________________________________________ 

 
Materials Soliciting    

 

 
 

 

Name(s) of Associates _________________________________________________________ 

 

                                      __________________________________________________________ 

 

                                     
 

 

mailto:email:%20clerk@brooklynwi.gov

