
APPLICATION FOR SOLICITOR/PEDDLER LICENSE 
Application must be filed at least seven (7) days before the applicant is authorized to begin business 

 

 

Date:_____________________________ 
 
Applicant Name: _____________________________________________ 
 
 
Street Address: ______________________________________________ 
 
City:____________________ State:________________ ZIP: __________ 
 
Place Where Business Will Be Conducted:______________________ 
 
Type Of Goods To Be Sold: ____________________________________ 
 
Length Of Time Desired: ______________________________________ 
 
Name and Address of Additional People to be Issued a Permit: 
 
_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________ 
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