SOLICITATION APPLICATION RelfOUIEILAI UL

Permit No:
TOWN OF GRAY MAINE Date Submited:
ate Paid/Initials:

Amount Paid:

THIS LICENSE EXPIRES ONE YEAR FROM DATE OF ISSUE

APPLICANT INFORMATION

Name E-Mail Address
Street Address City/State/Zip
Phone Number Work Phone

EMPLOYER INFORMATION

Name E-Mail Address
Street Address City/State/Zip
Phone Number Work Phone
Make License Plate #
Model Color

Description

AGREEMENT & SIGNATURE

By submitting this application, | affirm that the facts set forth in it are true and complete. | understand that
if | am accepted as a solicitor, any false statements, omissions, or other misrepresentations made by me
on this application may result in immediate revocation of license.

Applicant Signature: Date:

OFFICE OF THE TOWN MANAGER - HENRY PENNELL MUNICIPAL COMPLEX - 24 MAIN STREET - GRAY MAINE 04039 - (207) 657-3339 - FAX (207) 657-2852



NOTICE OF RIGHT OF RECESSION
TOWN OF GRAY MAINE

The solicitor must complete and return this form before executing any contract for the sale of goods in excess
of $250 (two hundred and fifty dollars). This form must be affixed to a copy of the contract or receipt and copy
of both this notice and he receipt, must be returned to the Town Manager’s office within forty-eight (48) hours
of the date of the execution of the contract.

Consumer’s rights under 9-A83-502. Buyer's right to cancel

1. In addition to any right otherwise to revoke an offer, the buyer has the right to cancel a home solicitation
sale until midnight of the third business day after the day on which the buyer signs an agreement or offer to
purchase which complies with this Part.

[ 1973, c. 762, §1 (NEW) ]

Name (Printed):

Buyer’s Signature:

Date:
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