
APPLICATION FOR A PEDDLER, SOLICITOR, OR TRANSIENT
MERCHANT PERMIT

Name of Applicant: ____________________________________________________________

Permanent Address: ____________________________________________________________

Local Address: ____________________________________________________________

Business Address: ____________________________________________________________

Driver’s License #: ____________________________________________________________

Vehicle Description: ____________________________________________________________

____________________________________________________________

Criminal Record: ____________________________________________________________

____________________________________________________________

Employer: ____________________________________________________________

Employer’s Address: ____________________________________________________________

Nature of Business: ____________________________________________________________

____________________________________________________________

References: Please list the last three places where the above business was conducted.

____________________________________________________________

____________________________________________________________

____________________________________________________________

Length of time: Please list the length of time such business will be conducted in the City:

____________________________________________________________

Please Note: Permit fee is $15.00 to cover the cost of investigating the facts stated

above. Business shall be conducted in the City only during daylight hours.

This permit can be revoked for a period of one year if fraudulent

statements were made above, if business is conducted in an unlawful

manner, or if public welfare, health or safety is endangered.

_____________DO NOT WRITE BELOW THIS LINE – OFFICE USE ONLY_____________

____ Approve Date__________ Permit Issued______________________________

____Disapprove Fee___________ Official Signature___________________________


