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        APPLICATION FOR CHARITABLE SOLICITATION PERMIT 
 
 

NAME OF APPLICANT AND/OR ORGANIZATION: ________________________________________ 
 
______________________________________________________________________________________ 
 
ADDRESS OF HEADQUARTERS IN HURST: ______________________________________________ 
 
NAME AND ADDRESS OF PARENT ORGANIZATION: _____________________________________ 
 
______________________________________________________________________________________ 
 
NAME AND ADDRESSES OF OFFICERS, DIRECTORS AND TRUSTEES OF ORGANIZATION: ___ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
NAME AND CITY OF RESIDENCE OF ALL OFFICERS, DIRECTORS AND TRUSTEES OF PARENT 
ORGANIZATION: ______________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
NAME OF PERSONS BY WHOM THE RECEIPTS OF THE SOLICITATION WILL BE DISBURSED: 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
IF RECEIPTS ARE TRANSMITTED TO A PARENT ORGANIZATION FOR FURTHER 
DISBURSEMENT, DETAILED INFORMATION ON THE METHOD OF HANDLING AND 
DISBURSEMENT OF ALL FUNDS AND A DETAILED AND COMPLETE FINANCIAL 
STATEMENT OF THE PARENT ORGANIZATION FOR THE LAST PRECEDING FISCAL YEAR: 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
NAME AND ADDRESS OF LOCAL PERSON(S) IN CHARGE OF CONDUCTING THE 
CHARITABLE SOLICITATION: __________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
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DESCRIPTION OF METHODS TO BE USED IN CONDUCTING THE SOLICITATION: ____________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
PERIOD WITHIN WHICH THE SOLICITATION WILL BE CONDUCTED: ______________________ 
 
______________________________________________________________________________________ 
 
A FULL STATEMENT OF THE CHARACTER AND EXTENT OF THE CHARITABLE WORK DONE 
BY THE APPLICANT WITHIN THE CITY DURING THE PRECEDING YEAR: _________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
STATEMENT OF THE SPECIFIC PURPOSE FOR WHICH FUNDS ARE TO BE SOLICITED, WITH A 
DETAILED ACCOUNT OF THEIR INTENDED USE: ________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
IF APPLICANT IS A CORPORATION, ATTACH A COPY OF ITS CHARTER OR ARTICLES OF 
INCORPORATION FROM ITS STATE OF INCORPORATION. 
 
IF APPLICANT IS A FOREIGN CORPORATION, ATTACH A COPY OF ITS CERTIFICATE TO DO 
BUSINESS IN THE STATE OF TEXAS. 
 
IF THE APPLICANT IS A CHARITABLE CORPORATION OR OTHER NON-PROFIT 
ORGANIZATION, PROOF OF THE APPLICANT’S CURRENT STATUS AS A CHARITABLE 
ASSOCIATION OR OTHER ORGANIZATION TO WHICH CONTRIBUTIONS ARE TAX 
DEDUCTIBLE FOR FEDERAL INCOME TAX PURPOSES IS REQUIRED. 
 
A STATEMENT OF WHETHER CONTRIBUTIONS TO THE PERSON OR ORGANIZATION ARE 
TAX DEDUCTIBLE AND WHAT PERCENTAGE OF THE CONTRIBUTIONS ARE NOT TAX 
DEDUCTIBLE: ________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
 
THE ABOVE STATEMENTS ARE TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE.  I 
UNDERSTAND ANY VIOLATION OF CITY CODE WILL RESULT IN REVOCATION OF MY 
SOLICITOR’S PERMIT. 
 
 
_______________________________________________  ____________________________ 
APPLICANT       DATE 
 
 
 


