
CAMBRIDGE  POLICE  DEPARTMENT   
APPLICATION  FOR  DOOR-TO-DOOR SOLICITATION PERMIT 

BACKGROUND CHECK ANSWER FORM 

  PLEASE PRINT – CLEARLY and COMPLETELY 

 ______________________________________________________________________________________ 
 LAST NAME                  FIRST NAME                  MIDDLE NAME     Alias – Given Name, if any 

By signing below, I___________________________________ hereby declare under the penalties of 
perjury that all above information is true. I understand that providing untruthful information in 
this form or during any stage of the application process will automatically result in my 
disqualification for a permit to conduct door-to-door sales in the City of Cambridge. Furthermore, 
my signature below constitutes an authorization to the Cambridge Police Department to take 
my fingerprints and photographs and conduct a criminal background check on me.    

____________________________________________ 
Applicant’s Signature     

______________________
Today’s Date 

• Have you ever appeared in court as a defendant in a CRIMINAL case?_____   If yes, please explain:

• Are you currently the subject of any outstanding arrest warrant in any state or federal jurisdiction?_____

• Have you been convicted of a felony? _____ If yes, please explain:

• Have you ever been convicted of the unlawful use, possession, or sale of narcotic or harmful drugs as
defined in M.G.L. c. 94c sec. 1? _____

• Are you currently reported as a missing person in any state or federal jurisdiction? _____

• Are you currently a fugitive from justice in any state of federal jurisdiction? _____

• Have you ever been confined to any hospital or institution for mental illness?_____ If yes, please explain:

• Are you or have you ever been under treatment for drug addiction or habitual drunkenness?_____
If yes, please explain:

Please type YES or NO for all questions

 (Office Use Only) 

BOP____Q2 ___WMS1____QNP___ QNR___R1/R3____Q5           209A RO____ 

APPLICATION RECEIVED BY_________________________________________        DATE  _______________ 

PERMIT APPROVED  □    DENIED □  Reason________________________________  DATE ________________ 


	BOP____Q2 ___WMS1____QNP___ QNR___R1/R3____Q5_____209A RO____

	LAST NAME: 
	FIRST NAME: 
	MIDDLE NAME: 
	Alias  Given Name if any: 
	By signing below I: 
	TodaysDate: 
	YESNo: 
	YESNo1: 
	YESNo2: 
	YESNo3: 
	YESNo4: 
	YESNo5: 
	YESNo6: 
	YESNo7: 
	defendantExplain: 
	convictedFelonyExplain: 
	treatmentDrugAlcohol: 
	MentalIllness: 


