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A Last color version sent.
Band C Revised color versions. Also has revised trees
and a few other refinements.

Color reproduction: The color logo is currently set up to
offset print with 4 color inks. Either 4 process colors which
s standard or 4 Pantone colors which are specialty inks.
(Check with Sue Anderson about reproduction. )

D Has all solid colors, no gradations. There are some uses
of the logo that may have this limitation.
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APPLICATION FOR SOLICITATION PERMIT

If any change in fact, policy or method that would alter the information given in this application occurs while this application is pending or during the term of any permit which is granted pursuant to this application the City Administrator must be notified of the change, in writing, within twenty-four hours after such change.

Applicant agrees that any permit granted pursuant to this application will not be used or represented in any way as an endorsement of the solicitation conducted there under by the City of Drain or by any department or officer thereof. 
I,_______________________________________________________________________________________________________

                                                          Name in full                                                                               Title

Of____________________________________________________________________________________________________
Name of Organization
Located at_______________________________________________________________________________________________

Principal Headquarters and Telephone of Organization
Hereby make application on behalf of said organization for a permit to solicit contributions
Beginning_______________________________, 20______ and continuing through___________________________, 20______

Hours of operation:_________________________________ a.m. / p.m. till _______________________________ a.m. / p.m.
What is the location from which the applicant will operate? _____________________________________________________

Describe the goods, wares, merchandise or services the applicant will offer for sale_________________________________ ________________________________________________________________________________________________________

Applicant’s Home address___________________________________________________________________________________
Home Phone____________________________________________    Cell Phone_______________________________________

If applicant will be conducting business on private property, a copy of the agreement between property owner and applicant, stating permission to use said property has been granted, must be attached and will then become a part of this application.
By signing this application, I am attesting to the fact that I am the applicant named above; that all the information I have given is correct and that the attached supporting documents are correct and accurate to the best of my knowledge.
Applicant’s Signature_____________________________________________________________ Date_____________________
CITY OF DRAIN          129 West C Ave. / P.O. Box 158            Drain, OR  97435

Phone: 541-836-2417              Fax:  541-836-7330             Email: Cityofdrain@Centurytel.net

