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Application for Charitable Solicitation Permit     
(Complete and return this form to Crestwood City Clerk’s Office, City of Crestwood,  

One Detjen Drive, Crestwood, Missouri 63126 kcottle@ci.crestwood.mo.us 
 

Name of Charitable Organization: __________________________________Date:__________________ 
 
Address:______________________________________________________Phone:__________________ 
 
Name of Individual Applicant: ____________________________________________________________ 
 
Address:______________________________________________________Phone:__________________ 
 
Dates of Solicitation Campaign: __________________________________________________________ 
 
Has your organization applied for a Charitable Solicitation Permit from the Charitable Solicitations 
Commission of St. Louis County?   _____________________ 
 
If Yes, What Action was taken:  ___________________________________________________________ 
 
Date Permit Granted:   __________________________________________________________________ 
 
Person in Charge of Campaign in Crestwood:   ______________________________________________ 
 
Address:  ______________________________________________________Phone:_________________ 
 
Total Number of Solicitors to be used in the City:  ___________________________________________ 
 
Will Non-resident Solicitors be used in this campaign?  ______________________________________ 
 
Outline Method of Solicitations: __________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
Purpose of Campaign and Primary Use of Funds:  ___________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
Names & Titles of Principal Officers:  ______________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
Person with Authority to Disburse Funds Collected:  _________________________________________ 
 
Attach to this Application the following information: 
 

1) The amount of any wages, fees, commissions, expenses or emoluments to be expended or paid to 
anyone in connection with your campaign together with a statement on the manner in which such 
wages, fees, expenses or commissions are to be expended. 

2) A statement of the character and extent of the charitable work being done by your organization. 
3) A financial statement of your organization for the latest fiscal year for any funds collected by 

means of a charitable solicitations campaign including the amount of money raised, the cost of 
raising it and the financial distribution of said funds. 


