
City of Scottsbluff 

Office of the City Clerk 

 

STATEMENT REGARDING PROPOSED SOLICITATION  

WITHIN THE CITY OF SCOTTSBLUFF 
 

 

Date:_______________________ 

 

I (We), _________________________________________________, hereby notify the City of Scottsbluff 

of my (our) intent to solicit or collect money or other contributions within the City.  The purpose(s) for 

which the money or other contributions will be used is (are) as follows: 

 

Primary Purposes(s) ____________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

Administrative purpose(s), if any __________________________________________________________ 

 

_____________________________________________________________________________________ 

 

Other purposes, if any___________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

I (We) ___are;    ____are not acting for another person, association or corporation.  (Please note  that if the 

solicitors are acting for another person association or corporation, the next section of this form must be 

completed by that person’s association or corporation. 

 

 

____________________________________________________________________________________ 

Name of firm, corporation or association supplying statement 

 

____________________________________________________________________________________ 

Name of agent for such firm, corporation or association supplying statement 

 

____________________________________________________________________________________ 

Title of Agent 

 

____________________________________________________________________________________ 

Name of Individual person (s) 

 

____________________________________________________________________________________ 

Signature(s) of agent or individual person(s) 

 



Authorization by benefiting party: 

 

I (We), _______________________________________________________________________________ 

 

Hereby certify that I (We) have authorized ___________________________________________________ 

To solicit money or other contributions within the City of Scottsbluff for the purposes stated above. 

 

____________________________________________________________________________________ 

Name of firm, corporation or association supplying statement 

 

____________________________________________________________________________________ 

Name of agent for such firm, corporation or association supplying statement 

 

____________________________________________________________________________________ 

Title of Agent 

 

____________________________________________________________________________________ 

Name of Individual person (s) 

 

____________________________________________________________________________________ 

Signature(s) of agent or individual person(s) 

 

 

 

CERTIFICATION 

 

I, Cynthia A. Dickinson, City Clerk of the City of Scottsbluff, hereby certify that ____________________ 

 

_____________________________________________________________________________________ 

 

has filed the attached statement in my office as provided by Section 11-1-101 of the City of Scottsbluff 

Code Book.    

Dated this ________ day of ____________. 

 

 

 

 

 

____________________________________                                                       “seal”  

Cynthia A. Dickinson 

City Clerk 


