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APPLICATION FOR PEDDLERS LICENSE
Name:
Address:
Age Weight Height

Name & address of employer (If applicable)

Business description & merchandise or service to be sold:

Hours & Location requested to peddle or solicit is desired:

Business and character references (at least 3):

Address of applicant for preceding three years:

Length of time license is desired (Maximum of 1 year).

Have you been convicted of any felony, misdemeanors, or ordinance violation (other than traffic
violations), please stated the nature of the offense or violation, the penalty or punishment imposed,
the date when and place where offense occurred, and other pertinent details thereof. (Please use back
of form if necessary).

Information on vehicle to be used for peddling/solicitation:

Make Model

Year Color License Plate #

Form revised: 4/1/09



NOTE: If Applicant is employed or agent, attach a letter from Firm/Corporation authorizing
representative to act as an agent or representative.

Date:

Signature:

Applicant must submit a copy of the following with application:

Valid vehicle registration

valid driver’s license or valid photo id

2—-1%7:X11/2 " photographs taken within 60 days of filing application

Copy of any required license or permits required under federal, state or local laws or
regulations

810,000 bond for solicitors requiring cash deposits or taking orders for cash on delivery
purposed, or who require a contract of agreement to finance the sale of any goods, services
or merchandise for future delivery, or for services to be performed in the future.

Payment of $100 permit fee

For internal use only:

Date application and fee received:

Permit number issued:

Term of permit:

Bonding required:

Copy of bond attached:

Permit issued by:

Permit issued on:

Permit denial due to:
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