
  

Application for Commercial Solicitation 
(Please check box below for new or revalidation) 

 

                                                      New                             Revalidation 

 

 

Name: __________________________________________ Date: __________________ 

 

Business Name: 
_____________________________________________________________________________ 

 

Address:  _____________________________________________________________________ 

 

City: ________________________State: _____________________ Zip: __________________ 

 

Work Phone Number: __________________ Home Phone Number: ____________________ 

 

E-mail Address:             

 

Website Address:             

 

EIN (Employee Identification Number):          

 

Type of Business (Be specific):____________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

Are you a current Federal or Non Appropriated Fund (NAF) employee? 

 

              

 

 

Past Employment Last Five (5) Years:          
 

              

 

              

 

              

 

Last Approval Date:    __________________________________________________________ 
 

  



  

ACKNOWLEDGEMENT 
 

 

 I have read and understand the content of Army Regulation AR 210-7, Personal 

Commercial Solicitation on Army Installations.  I understand that any violation of or 

noncompliance with regulation may result in the suspension or withdrawal of the 

privilege to solicit by myself, my employer, or both.  I understand that the privilege to 

solicit commercial activity on the USMA installation may be withdrawn for myself, or 

any individual, by the Garrison Commander for speeding, or any other personal 

misconduct.  I also understand that in withdrawal actions, the Garrison Commander shall 

allow the individual or company in question an opportunity to present facts as to why the 

action should not be taken, in accordance with AR 210-7.  The Garrison Commander will 

take those facts into consideration when considering a withdrawal action. 

 

 I have checked with the Office of Business Permits and Regulatory Assistance, 

concerning state tax, licensing, and other requirements for operating a business in the 

State of New York and have taken the necessary steps to ensure compliance with all 

federal, state, and local tax, certification, licensing and other requirements. 

 

 I understand that the privilege to solicit commercial activity is subject to approval by the 

Office of the Garrison Commander.  I further understand that such approval is valid for 

one year and that a request for renewal must be submitted thirty days prior to the 

expiration of my authorization. 

 

 

 

 

 

 

 

 

       APPLICANT’S NAME (PRINT) 

 

 

 

 
       ____________________________________ 

       APPLICANT’S SIGNATURE 

 

 

 

 

       DATE 


