APPLICATION FOR PEDDLERS, SOLICITORS OR TRANSIENT MERCHANT LICENSE









  
  
Cost:  $20.00 

***PLEASE PROVIDE A PHOTO ID WITH THIS APPLICATION***

Please Print:
NAME _______________________________________________________________


              Last



First


Middle Int.

HOME ADDRESS _____________________________________________________

CITY ________________________   
STATE ________
ZIP ____________
Birth Date _____/_____/______
 
Phone No. (______) _______-__________

Physical Description __________
__________
__________
___________




  Height

     Weight
       Hair Color
      Eye Color

Driver’s License # ______________________________
State ________

Motor Vehicle ________________________________________________________



    Make

  Model


Year

Color

Local Address From Which Business Will Be Conducted: _______________________

Nature of Business and Articles or Services: __________________________________

_______________________________________________________________________

Name and Address of Employer: ____________________________________________

_______________________________________________________________________

Supplier(s) of Articles to be Sold: ____________________________________________



Their Address: _______________________________________________

Proposed Method of Delivery: _______________________________________________

Names of 3 Cities or Villages in Which You Last Conducted Business: ______________

________________________________________________________________________

________________________________________________________________________

I certify that all information given in this application is true to the best of my knowledge.

Signature ______________________________________
