
SALESMAN/SOLICITOR/PEDDLER LICENSE APPLICATION 
(Required by City Ordinance No. 2461) 

THE FEE FOR THIS LICENSE IS $30.00 PER DAY 
THERE IS ALSO A $10.00 INVESTIGATION FEE THAT MUST ACCOMPANY THIS APPLICATION 

WITH PAYMENT 
___________________________________________________________________ 

Name: __________________________________________  Date: __________________ 

Address: ___________________________________     City: _____________________________ 

State/Zip:  ________________________________         Phone Number:  ___________________ 

Date of Birth: __________________      Social Security Number:  _________________________ 

Name & Address of Business Being Represented:______________________________________ 

Name & Address of Bonding Company (if any):   ______________________________________

THE FOLLOWING INFORMATION IS BEING REQUESTED TO FULFILL THE REQUIRED POLICE 
BACKGROUND INVESTIGATION 

Sex:  _________________ Race:  _______________________ Height:  _________________ 

Weight:  ______________ Driver’s License # & State:    ______________________________ 

Name of Last Four Cities/States Worked:  
__________________________________________ ___________________________________ 
__________________________________________  ___________________________________

Please state the Period of time/dates you wish to engage in business within the city:  
______________________________________________________________________________ 

Kind of goods or services offered:   _________________________________________________

TOTAL AMOUNT DUE:  ___________________________________________________________

______________________________________  __________________________________ 
 SIGNATURE DATE
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