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Updated FEB 2025

NOTICE TO APPLICANT

In order to process this application, it must be complete.

1. Attach the Private Employer Affidavit; must be notarized.

2. Attach the Affidavit Verifying Status for City Public Benefit Application; must be notarized.

3. Attach copy of at least one (1) secure and verifiable document (driver’s license, passport or I-551
permanent resident card). See link for complete list of acceptable forms of identification:
https://law.ga.gov/immigration- reports.

4. Attach photograph; shall be at least two by two (2x2) inches.

5. Attach copy of credential or document verifying the relationship and length of time with current
Business/Employer being represented.

6. Submit fingerprints using the Georgia Applicant Processing Service (GAPS) through Identogo.
Instructions are attached. Provide GAPS receipt number: and date:

7. For each person licensed under O.C.G.A Title 43 of the state license examining boards, attach copy of
proper and current state licensure.

8. Provide payment for permit. Each application requires an Administrative Fee of $25 plus the fees as
set forth here: Annual Base Fee (per solicitor): $200 / Per Solicitor, per day: $50

9. Once above items are complete, return all documentation to Business Registration on the second
floor of City Hall. If documentation and payment are complete, the application will be reviewed,
processed, and a permit will be issued within ten (10) business days. Permit valid for 30 days only.

OFFICE USE ONLY
Date Received: Received by: Fee Paid: $
License: Date Issued: Expiration:
[ ]Approved [ ]Denied By: Date:
Applicant Information
[] New [] Updating (previous application date: ) Request Time Period (max 30 days):
Applicant Name Applicant Email Applicant Phone

Applicant Present Residential Address
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finance@pooler-ga.gov | www.pooler-ga.gov
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Applicant Residential Address During Past 3 Years (of other than above)

Age Height Weight Eye Color Hair Color

Three Most Recent Communities Solicited:

1. 2: 3:

Business/Employer Information

Business/Employer Legal Name DBA (if different)

Business/Employer Physical Address Business/Employer Phone

Business/Employer Mailing Address (if different)

Employer Name for Past Three Years If Other Than Present Employer

Employer Address for Past Three Years If Other Than Present Employer

Description of Sales (Solicitation)

Names of Items to Be Sold Method of Operation

Vehicle Year Make Model Trim Level License Plate Number

Proposed Route, Including Streets to Be Visited Each Day

Disclosure

Has the applicant ever been convicted of a felony, a crime of moral turpitude, or any other violation of any state or
federal law, regulations or ordinance?

[JNo []Yes (explain: )

City of Pooler e Finance Department ¢ 100 US Hwy 80 SW e Pooler, Georgia 31322 « (912) 748-7261
finance@pooler-ga.gov | www.pooler-ga.gov
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Has the applicant or any business or entity represented by the applicant ever been the subject of an investigation by
any governmental agency for false advertising deceptive trade practices, or unfair business practices?

CONo  []Yes (explain: )

Has the applicant or any business or entity represented by the applicant ever had any similar solicitation permit
suspended or revoked by any governmental agency for any reason?

[JNo  []Yes (explain: )
Affidavit

Has the applicant ever been convicted of a felony, a crime of moral turpitude, or any other violation of any state or
federal law, regulations or ordinance?

In accordance with the Chapter 12 of the Code of Ordinances of the City of Pooler, Georgia, I, the undersigned
certify that I am the person duly authorized to make application for a Door to Door Permit Registration to
conduct the above-described business in the City of Pooler. By signature below, I affirm that the information
provided is true, correct, and complete.

Applicant Name Applicant Signature Date

City of Pooler e Finance Department ¢ 100 US Hwy 80 SW e Pooler, Georgia 31322 « (912) 748-7261
finance@pooler-ga.gov | www.pooler-ga.gov



LAPS

for fingerprint background request

GAPS-FINGERPRINTING SCHEDULING INSTRUCTIONS



Step 1: Go to GAPS Website: https://ga.state.identogo.com .

Step 2: Enter Service Code: 2TGR22 ( alcohol licenses) or 2TGQ6H (Door to Door soliciting) and click “ Get Started

GEORGIA
Enrollment & Fingerprinting Services

Enrollment for Licensing, Certification, or Employment

requirements in Georgia
i Idel by IDEMIA is the leading biomet olutions provider for state and local agencies,
‘ lizing in the secure capture and tr mission of electrenic fingerprints for employment,
N certification, licensing, and other verification purposes.

GEORGIX APPLICANT PROCESSING SERVICES
for fingerprint background request

User navigates to new GAPS
Enter your service code to get started. WebSite; enters the prOVided
GA Residents: Enter your service code below to start your enraliment process and sche appointment at an in-state er Service Code and clicks
T ok youw sarva madet €tk hapn or coruare yur aguncy crampioyee. ||| “GET STARTED” button to

_ begin registration process.
Pooler Service code: 2TGR22

Additional Services

To look up an existing registration status or make changes to your appointment, please select ‘Reschedule or Manage Appointment.’ For all other
services, make a selection below. Applicants that do not reside in Georgia should choose the Mail-In Physical Fingerprint card option below.

[v] b Q

Check Enrollment Status Reschedule or Manage Appointment Mail-in Physical Fingerprint Card Schedule a Reprint Appointment


https://ga.state.identogo.com/

Step 3: Under “ Requesting Agency”, input the following : GA923329Z. The click “Continue”.

Georgia

Enrollment Service Lookup

You have chosen to start an enrollment in  Example Georgia Service.

If your agency provided a Requesting Agency ID number, enter it below and select Continue. If you were not provided a
Requesting Agency ID numbser, leave it blank and select Continue.

GA9233297

CANCEL CONTINUE »



Step 4: Verify that this same information shows, Click “ Start Enrollment”.

Georgia

Enrollment Service Lookup

Based on your inputs, the following service information is available.
AGENCY
Georgia City/County Government & Law Enforcement Agencies
REASON FOR FINGERPRINTING:
Alcohol/Liquor Licensee
REVIEWING AGENCY
CAD233297 - CITY OF POOLER
SERVICE CODE:

2TGR22

CANCEL ‘ { BACK ‘ START ENROLLMENT




Step 5: Check the “l acknowledge that | have read, understand, and agree to the above Statement” button, and click “Continue”.

Georgia Example Agency Name
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Step 5: Enter all the Demographic information requested on Page 1 & 2, Click “Continue.”

L] [ L - o
Demographic entry,
partial screen, screen 1
of 2.

Personal Information



Step 6: On page 2 of the Demographic information, when you are finish entering all the information, Click “Review”.

Residental Address

ves @ Mo O

Employer

Employer Address

Contact

updated

CANCEL ENROLLMENT

pt and keep you

Demographic entry,
partial screen, screen 2
of 2.




Step 7 : Review all the information. Edit information if needed, once submitted, the information may not be changed.

e Applicant Sarvice

Exn

Twene revern ond pubnd poue pooiegtor

Review Enrollment :«EC.'IE:_.‘I on

Review your enrollment
information and verify it
is correct. If you must
make any corrections
use the Edit Information
at the right-hand side.
Note: Once you submit
- enrollment, you will be
unable to change the
information provided.




Step 8: Application confirmation. Inform the Business Registration office that your application has been submitted it can be approved.

Application Approval

HASRER | Your registration
information has been
submitted to the
appropriate agency for
approval. You will
receive additional
instructions through the
email address provided.

IdentoGO




Step 9: Once we have approved the application, you will receive an email with instructions to schedule the fingerprint appointment.

ENROLLMENT DETAILS
BN ACENCY/OR
Example UEID Example Agency

To check your application status or cancel your request, please follow the link below.
=i

v

Check Enroliment Status

Look Up Or Change Existing Appointment

Thank you
The IDEMIA team

IdentoGO

SCHEDULE APPOINTMENT

SERVICE

Georgia Example Applicant Service

Once approved, you will
receive an email
instructing you to
schedule your
appointment. You may
click on the link
provided. Be sure to
note your UEID, as that
is the assigned
registration number in
the new solution.




Step 10: Schedule an appointment by logging in https://ga.state.identogo.com, and using: Date of birth, Last name and UEID #

Service & Appointment Management

To look up previous enrollments and manage upcoming
appointments, please enter your information below.

@ Notice

Information entered below must match information provided
during pre-enrollment.

PHONE NUMBER EMAIL ADDRESS UEID

UEID"

{examp!eUElD{

‘ CANCEL \ CONTINUE >

User will enter your date
of birth and last name
along with the assigned
UEID in order to retrieve
the registration and
continue.

Note: There are options
for looking up by phone
number and email
address as well.



https://ga.state.identogo.com/

Georgia Example Agency Name
Georgia Example Applicant Service

@ Schedule Appointment @ Peven @ Poyment & Confirmation
Schedule Appointment

Fird & comveniont Lrme and place for you FOUT - 1 you're ot reacly 10 schedhule #t LRI 1MW, yOu CAn 810 wilk-in 10 & Conter ot yOur seriint Ciwase nole that
SPpoirAments wil be prortised,

Select a location near you
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Sarmole ZIF CODE

: B
- e
.

Example Envollment Canter 108 mikes o s
Addenas, City, State ZP - .
Next Available Appointment: Day Time

- 0 miles -

Example Enrollment Canter v
Address, City, State ZIP v
Next Available Appostment: Day Time

User will enter a city,
state, and/or ZIP code

in the location search
field. From the
displayed choices, click
on the location that you
would like to be
fingerprinted at.




Georgia Professional Standards (CPS)
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Select
appointment
Date and Time




@ Scheduse Appointment

Schedule Appointment

Find o conver

Confirm Appointment

Georgia Example Agency Name

Georgia Example Applicant Service
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Click “Confirm” to
continue after you have
selected your
appointment. Once you
click confirm, you will
be presented with one
additional confirmation
button.




ST Review your
appointment
information
and verify itis
correct. Ifyou
must make any
corrections
use the Edit
Information at
the right-hand
side.

Review Enrollment Application
Appointment Details Fa

IdentoGO




Georgia Example Agency Name

Payment entry screen,
user will be prompted
to enter payment
information if
applicable.

® ® @ Paymont & Confirmation

Payment

IdentoGO




Georgia Example Agency Name

Example Applicant Service

Notice

Your application has been submitted!

Your application has been
completed and summary
information provided
onscreen. You may print this
O ofthe foioming Primary Documents wh be sccested s the GAPS Print Locations page or download a copy of
T ' : this information by using the
buttons on the lower left. You
will then visit the selected
Enrollment Center at the
appropriate day and time.
This information will also be
emailed to the provided
email address.
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