
PEDDELERS AND SOLICITORS PERMIT APPLICATION 

 

Full Legal Name____________________________________________________ 

All other names under which the applicant conducted business  or to which applicant officially answers: 

__________________________________________________________________________________  

__________________________________________________________________________________ 

__________________________________________________________________________________  

Physical description of the applicant:___________hair color   __________________height 

_________________ weight   _____________________________distinguishing marks and features 

 

Applicants Permanent residence:  ______________________________________________________ 

 

Full Legal name of the any and all business operations owned, managed or operated by applicant, or for 

which the applicant is an employee or agent:_______________________________________________  

____________________________________________________________________________________  

____________________________________________________________________________________  

 

Full address of applicant’s regular place of business:  _________________________________________  

_____________________________________________________________________________________   

 

Any and all business related telephone number of the applicant: ________________________________  

 

Type of business for which the applicant is applying for a license:  ________________________________  

_____________________________________________________________________________________  

 

Daily License:   Yes 

 

Dates during which the applicant intends to conduct business (14 day max). 

_____________________________________________________________________________________  



____________________________________________________________________________________  

 

Any and all address and telephone number where the applicant can be reached while conducting 

business within ;the City, including the location where a transient merchant tends to set up:  

_____________________________________________________________________________________  

_____________________________________________________________________________________ 

  

Have you been convicted within the last 5 years of any felony, gross misdemeanor or misdemeanor for 

violation of any State or Federal Statute or any local ordinance, other than traffic offenses    

____________yes ______________no 

 

List of 3 most recent locations where the applicant conducted business as a peddler or transient 

merchant; 

1.  ___________________________________________________________________________  

2.  ___________________________________________________________________________  

3.  ___________________________________________________________________________  

 

Proof of any requested County licenses must be attached 

 

Written permission of the property owner or the property owner’s agent for any property to be used a 

transient merchant.  Attached proof pf Property owner permission. 

 

Description of the items to be sol or services to be provided:  ___________________________________  

_____________________________________________________________________________________  

_____________________________________________________________________________________  

_____________________________________________________________________________________  

 

Applicant must provide a release of information for a Background Check  

Applicant must provide the following information on company letterhead:    physical address, Mailing 

Address, phone number and web page address, and a statement that the individual is employed and 

working on behalf of the company.     



 

Information of Vehicle to be used:   

License plate number; ________________________________  Make __________________  

Model: _______________________   Year:_____________________  Color:______________________  

 

 

 

 

Applicates Signature__________________________________   Date________________________ 

 

Fee:  $25.00      

Date Paid:_______________________        Cash or Check 

 

 

 


