
Code of Ordinances  Revised 6/5/15                            
Sec. 17-63 to 17-74 

INITIAL 
 CITY OF MADISON HEIGHTS 
 HANDBILL LICENSE APPLICATION 
 

(Please print and complete every line on this application) 
 
DATE _______________         LICENSE NO.______________ 
                                    
 
BUSINESS NAME _________________________________________________________  
     
TYPE OF BUSINESS________________________________________________________ 
                                                  
ADDRESS OF BUSINESS______________________       ___ PHONE___________________ 
           
DATES OF DISTRIBUTION:    FROM: _________________ TO: ___________________ 
 
NAME OF APPLICANT _____________________________PHONE: __________________  
 
ADDRESS OF APPLICANT  _______________________________________________________________ 
 
APPLICANT’S DRIVERS LICENSE #______________________DATE OF BIRTH ____________ 
 
BUILDING OWNER & ADDRESS ________________________________________________ 
              
Sec. 17-72(a) A license under this article shall, prior to the distribution of any handbills or circulars, register 
with the police department the names, addresses and driver’s license numbers of persons authorized to 
distribute such handbills or circulars.          
 
LICENSE FEE                         $  60.00   
 
CASH BOND DEPOSIT         $ 100.00   
 
RECEIPT: ______________________ 
 
DATE PAID: __________________             ____________________________________ 
            APPLICANT’S SIGNATURE 
------------------------------------------------------------------------------------------ 
OFFICE USE ONLY 
 
POLICE DEPARTMENT:  _________________________________________________________________ 
 
APPLICANT INVITED TO COUNCIL ________________________________________________________ 
                                      
APPROVED BY COUNCIL ________________________________________________________________ 
                             
LICENSE ISSUED: ______________________________________________________________________ 
                                                 
CASH BOND REFUND:     _________________         _________________   ________________ 
            REQUESTED                  APPROVED                   RECEIPT NO.  
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