PEDDLER’S LICENSE:

Name:__________________________________________________
Description of Applicant:___________________________________
Address of applicant:______________________________________
Brief description of nature of business:________________________
Name and Address of Employer:_____________________________
________________________________________________________
________________________________________________________
Length of Time Requested for Peddler’s License: ______ days
Vehicle Description:
Make: ____________ Model:___________ License:_____________
Have you or your employer ever been convicted of a felony or violation of any municipal ordinance relating to his/her occupation as a peddler: _____yes _____no
If yes, date of conviction:______________
            Location of conviction___________
Applicant please sign agreeing to a background check associated with this peddler’s license application and affirming all information provided in this application is true and accurate to the best of your knowledge:*
____________________________________
*This line was added on 9-4-24 per Council’s request at the 8-26-24 council meeting. 
Form revised 9-16-25 
