Meeting Date:
Sponsor(s):
Type:

Title:

Committee(s) Assignment:

ciyoronicago |

Office of the City Clerk

Document Tracking Sheet

11/16/2016

Burke (14)

Order

Tag day permit(s) for St. Olaf College

Committee on Finance

UMW

Or2016-653




X0,

CHICAGO November 16,2016
To the President and Members of the City Council:

Your Committee on Finance having had under consideration:

One (1) order authorizing one (1) application for a City of Chicago Charitable Solicitation (Tag
Day) permit.

A. St. Olaf College

December 3-4, 2016 -
Citywide

Having had the same under advisement, begs leave to report and recommend that your

Honorable Body pass the proposed Order Transmitted Herewith
This recommendation was concurred in by (a viva voce vote) of members of
the committee with dissenting vote(s).

%ectmliy submitted
(signed ~ .

Chairman




Ordered, that the Committee on Finance is hereby authorized and directed to issue
Charitable Solicitation (Tag Day) Permits to the following organizations

A. St. Olaf College
December 3-4, 2016
Citywide

This Order shall take effect and be in force from and after its passage.

fi &«3 Gl _ L/\ ,pa, ) S
Edward M. Burke

Alderman, 14" Ward




PERMIT NO. 2016 — 27

COMMITTEE ON FINANCE CHARITABLE SOLICITATION
TAG DAY REQUEST FORM AND ROUTE SHEET

PERMIT NUMBER: 2016-27

GROUP NAME: St. Olaf College

ADDRESS: 1520 St. Olaf Avenue, Northfield, MN 55057

TELEPHONE NUMBER: 507-786-2222

CONTACT PERSON:

DATE WRITTEN REQUEST WAS RECEIVED: November 2, 2016

SOLICITATION DATE: | December 3" and 4™, 2016

CITY COUNCIL DATE: November 15, 2016

COMPLETION OF FILE
DATE:

STATEMENT OF RECEIPTS
AND DISTRIBUTION
RECEIVED:

DATE PERMIT LETTER WAS SENT TO ORGANIZATION: November 16, 2016

VIOLATION (S)

COMMITTEE LT TER SENT:

COMPLY RECEIVED:

COMMENTS: |
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APPLICATION FOR CITY OF CHICAGO CHARITABLE SOLICITATION PERMIT

(Please neatly print or type. In necessary in answering any question, please attach
additional sheets.)

1. Name of organization: St Ol ety Co wﬁb

IS20 5t Ol"’b ACen e
Mocemfpold , Mp) 550573
Telephone Number: o3 — 74 -222 2

Address:

2. Use the space below to list names, current positions, residence addresses and
telephone numbers of the officers in the organization:

3. List the date and approximate location(s) of solicitation:

\DZ,Cévag,eA- e b | 201

4. Approximately how many persons will be engaged in the solicitation?
RO - 25
S. Explain the methods your organization will use to solicit funds:

N h P ' Y ‘,- .
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6. Has your organization ever been allowed to solicit funds in prior years in the
City of Chicago? If so, when?

Neve Applaa pdad iy

7. Include the following with your application:
A. A copy of the registration statement filed with the Attorney
' General of the State of Illinois; or exemption issued by the
Attorney General of the State of Illinois.
B. A copy of the tag, badge, emblem or other token (if any) which
will be distributed as part of the solicitation, or which will be
usced by your organization in its solicitation.

8. Please include any other relevant information which would assist the Committee
on Finance in reviewing this application.
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