PEDDLER/SOLICITOR PERMIT APPLICATION
MUST HAVE COPIES OF HIGHLIGHTED ITEMS
TODAY’S DATE_________________              DATES FOR PERMIT__________________________________
NAME: ________________________________   TELEPHONE: ___________________________________
ADDRESS: ____________________________________________________________________________
DATE OF BIRTH: _________________________ DL/ID NUMBER: ________________________________
STATE OF ISSUANCE: _____________________ SSN NUMBER: __________________________________
TAX ID NUMBER: _____________________________________
NAME, ADDRESS, AND PHONE NUMBER OF ORGANIZATION REPRESENTING:
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
LAST 3 PRECEEDING TOWNS WHERE APPLICANT WORKED:
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
COMPLETE LIST OF GOODS OR SERVICES TO BE SOLD AND/OR DELIVERED:
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
DO YOU INTEND TO COLLECT PAYMENT BEFORE DELIVERY, YES OR NO:  _________________________
VEHICLE DESCRIPTION:  MAKE:___________ YEAR: _______ VIN #: ______________________________
BODY STYLE:______________COLOR:______________LICENSE:_________________STATE:_______________

______________________________________
APPLICANT SIGNATURE                                                                                                     RIGHT THUMB PRINT


