
APPLICATION FOR SOLICITORS & PEDDLERS  

LICENSE 

 

Name: ____________________________________________________   Phone #: __________________ 

 

Permanent Address: ________________________________________ City:___________________ State:_________ 

 

Number of People Working: _____________ Company Name: __________________________________________  

 

Employer Name:___________________________________________ Employer Phone #:_____________________ 

 

Employer Address: ____________________________________ City: ________________________ State:_______ 

 

Nature of Business: ______________________________________________________________________________ 

 

Last Three Places of Business: ______________________________________________________________________ 

 

Vehicle Description: _______________________________________________ License Plate #: __________________ 

 

Dates for license to be in effect: ___________to_______________   # of days: ___________ 

Also required: 

       Photo ID of Each Worker (Driver’s License or Passport) 

       

Application Fee:    $    2.00 

License Fee: 

1 Day    $    5.00 

1 Week    $  25.00 

Up to 6 months   $100.00 

1 year or major part thereof $175.00 

 

Date: ______________ Signature of Applicant: ________________________________________ 

 

Approved: __________ Denied: ____________ 

 

City Clerk’s Signature: ____________________________________________ 

 

Hours of Solicitation are in effect from 8AM – 6PM 


