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T E R R E B O N N E  PA R I S H  C O N S O L I D AT E D  G O V E R N M E N T  
P.O. BOX 6097 
HOUMA, LA 70361 
(985) 868-5050 
 
 
____________________________________________ 
REGISTRATION NUMBER  
TO  B E  C O M P L E T E D  B Y  B I L L  PA Y  A N D  L I C E N S I N G  D I V I S I O N  

 
 
RETURN  FORM  TO  BILL  PAYING  AND  LICENSING  DIVISION:  
8026  MAIN  STREET 
HOUMA,  LA  70360 

REGISTRATION STATEMENT TO SOLICIT FUNDS IN THE PARISH OF TERREBONNE, LOUISIANA 

I do hereby certify that the following information is true and correct on this registration statement to solicit in Terrebonne 
Parish: 

Section 1.  CUSTOMER DETAILS 
Name of individual, corporation, or association   Telephone number 

Mailing Address Street City State Zip 

Physical Address (if different) Street City State Zip 

 
Section 2. TYPE OF SOLICITATION 

Select one of the following options, and fill in the associated information:  

       INDIVIDUAL OR PARTNERSHIP 
If partnership, list the names and addresses of each partner:  

       INCORPORATED 
Legal name Name of individual in charge 

List all officers and directors:  

       ASSOCIATION 
List all officers and directors:  
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Section 3.  FUNDS COLLECTED 
List all people in charge of the funds collected. 

Name Address Phone Number 

Beginning date for solicitation: Projected end date of solicitation: 

Note: Every card and certificate of registration will expire at the projected end date or 12 months from the date of issuance, whichever is less. 

Section 4.  SOLICITATION DETAILS 
What is the reason for soliciting? Be specific (i.e. for a person due to medical complications, dance competition, etc.)   

Description of the methods and means by which solicitation will be accomplished. Check all that apply. 

        Fundraiser 
        Donations 
        Flyers 

        Benefit  
        Checking Account 
        Door to Door 

        Business 
        Phone 
        Other ________________________ 

Section 5.  SIGNATURE 
I, the undersigned, certify to Terrebonne Parish Consolidated Government that if a certificate is granted, such certificate will not 
be used or represented to be an endorsement by the Terrebonne Parish Consolidated Government or any of its officers or 
employees.  
Signature Job Title (if applicable) 

TO BE COMPLETED BY A NOTARY PUBLIC 
Sworn and subscribed before me, this ____________ day of ________________________________, 20_______. 

Signature Job Title (if applicable) 

Registration fee: $20                     Identification card fee: $1 per card 

A separate list must be submitted including all names and addresses of all individuals needing identification cards to 
solicit   under the registered soliciting certificate. 

Please allow Terrebonne Parish Consolidated Government TEN (10) business days from the date received for processing 
the certificate and identification cards. 

____________________________________________
Notary Public
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T E R R E B O N N E  PA R I S H  C O N S O L I D AT E D  G O V E R N M E N T  
P.O. BOX 6097 
HOUMA, LA 70361 
(985) 868-5050

HOLD HARMLESS AND INDEMNIFICATION AGREEMENT 

This agreement is made and entered into by and between the following: 

__________________________________________________________________________________________________, 
its officers and employees (hereinafter sometimes referred to as “Grantor”), and Terrebonne Parish Consolidated 
Government, a political subdivision of the State of Louisiana, herein represented by its duly authorized agent (hereinafter 
referred to as “Parish”). 

WHEREAS, Grantor desires to obtain a permit from the Parish for the following described activity: 

__________________________________________________________________________________________________, 
WHEREAS, the Parish desires to issue said permit and whereas the Parish has requested that Grantor hold it harmless and 
indemnify it from any liability which may occur as a result of the above referenced activities and permit.  

Now, THEREFORE, it is understood and agreed by and between Grantor and Parish that: 

1. Grantor agrees and covenants that it will fully and freely hold harmless the Parish of and from any and all claims,
demands, and causes of action, however arising, which Grantor or any third party must have, relating to or arising
out of the permit and/or activities described hereinabove such as, by way of illustration, but not exclusion, claims
for property damage, personal injury, including death claims, or otherwise, including but not limited to damage
or other loss to persons and property, whether same may arise in tort or by contract, under the Workman’s
Compensation Laws of the State of Louisiana, by operation of law or otherwise; and

2. Grantor does agree to defend at its cost, the Parish, its employees and agents in any and all legal actions, suit or
otherwise, arising out of the activities hereinabove mentioned, including, but not limited to, all attorney’s fees
and costs of litigation and does agree to indemnify the Parish as a result of any loss, damage or injury as
hereinabove states as well as any judgment which may be rendered against the Parish in any such action; and

3. It is specifically understood and agreed the activities performed by Grantor are strictly on a volunteer basis and
or not to be compensated and Grantor is no way construed to be an agent or employee or acting on behalf of the
Parish.

The effective date of this Agreement shall be ______________________________, 20_______, notwithstanding the date 
of execution hereof.  

IN FAITH WHEREOF, the parties hereto do execute these presences on the ______________________ day of 
____________________________________________, 20______________.  

Grantor 

Witness 

Terrebonne Parish Consolidated Government 

Witness 

Print
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