
APPLICATION FOR 

PEDDLER’S, CANVASSER’S, SOLICITOR’S OR 

TRANSIENT MERCHANT’S LICENSE 

 (Section 6.02, Municipal Code) 

 

Name(s) of Applicant _________________________________________________________________         Date of Birth  ___/___/___ 
                                                     Last                                           First                                        Middle 

     
Driver’s License Number _________________________________     State Issued ______________________________ 

 

Permanent Home Address  ____________________________________________________________________________________ 

 

Applicant’s Phone Number _____________________________________________________ 

 

    ** Additional names/information should be listed on the back of this form ** 

 
 

Name and address of business for which selling articles or services ___________________________________________________ 

 

_______________________________________________________________________________________________________________ 

 

Local address from which proposed business will be conducted _________________________________________________ 

 

____________________________________________________________________________________________________ 
 

Nature of business and articles or services to be sold  ________________________________________________________________ 

 

Length of time for which license is desired (not to exceed 30 days) ____________________________________________________ 

 

Names and addresses of at least two Grant County property owners who will certify as to the applicant’s good character and 

business respectability, or, in lieu of the names of references, such other available evidence as to good character and business 

responsibility of the applicant as will enable an investigator to properly evaluate such character and business responsibility 
 

_________________________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________________________ 

 

Have you ever been convicted of any crime, misdemeanor, or violation of any Municipal Ordinance, other than traffic 

violations?  ______________  If yes, give the nature of the offense and the punishment or penalty assessed therefore.   

 

_______________________________________________________________________________________________________________ 

 

_______________________________________________________________________________________________________________ 

 

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  _____________________________________________________ 

 

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

(For City Use Only) 

 

Investigation fee received  --  Date  _________________________   Amount_________________________ 

 

Statement of Chief of Police – I have caused the applicant and the facts stated in this application to be investigated and I 

approve/disapprove the granting of the license for the following reasons: 

 

_________________________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________________________ 

 

      Signature ________________________________________________________ 



 

 

Name of Applicant _____________________________________________________________        Date of Birth ___/___/___ 
   Last   First   Middle 

 

Driver’s License Number _________________________________     State Issued ______________________________ 

 

Permanent Home Address  ____________________________________________________________________________________ 

 

Applicant’s Phone Number _________________________________________________ 
 

 

 ****************************************************************************************************** 

 

Name of Applicant _____________________________________________________________        Date of Birth ___/___/___ 
   Last   First   Middle 
 

Driver’s License Number _________________________________     State Issued ______________________________ 

 

Permanent Home Address  ____________________________________________________________________________________ 

 

Applicant’s Phone Number __________________________________________________ 
 
 

 ****************************************************************************************************** 

 

Name of Applicant _____________________________________________________________        Date of Birth ___/___/___ 
   Last   First   Middle 

Driver’s License Number _________________________________     State Issued ______________________________ 

 

Permanent Home Address  ____________________________________________________________________________________ 

 

Applicant’s Phone Number ___________________________________________________ 

 

 

 ****************************************************************************************************** 

 

Name of Applicant _____________________________________________________________        Date of Birth ___/___/___ 
   Last   First   Middle 

Driver’s License Number _________________________________     State Issued ______________________________ 

 

Permanent Home Address  ____________________________________________________________________________________ 

 

Applicant’s Phone Number ___________________________________________________ 

 

 

 ******************************************************************************************************* 

 

Name of Applicant _____________________________________________________________        Date of Birth ___/___/___ 
   Last   First   Middle 

Driver’s License Number _________________________________     State Issued ______________________________ 

 

Permanent Home Address  ____________________________________________________________________________________ 

 

Applicant’s Phone Number ___________________________________________________ 

 
 

 ******************************************************************************************************* 

 

Name of Applicant _____________________________________________________________        Date of Birth ___/___/___ 
   Last   First   Middle 

Driver’s License Number _________________________________     State Issued ______________________________ 

 

Permanent Home Address  ____________________________________________________________________________________ 

 

Applicant’s Phone Number ___________________________________________________ 

 

 

 

NOTICE:  A non refundable fee of $50.00 per applicant must be paid at the time application is submitted. 


