
 
 
 
                   

                   
                 

 

 
 

 

 

 

VENDORS AND PEDDLERS 

LICENSE APPLICATION 

 

 

 
NAME________________________________________________________ 

 

HOME ADDRESS_______________________________________________ 

 

DESCRIPTION OF BUSINESS OR GOODS__________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

 

LOCATION OF SALES ACTIVITY_________________________________ 

 

DESCRIPTION OF VEHICLE______________________________________ 

 

REGISTRATION # AND LICENSE #________________________________ 

_______________________________________________________________ 

 

PROPERTY OWNERS STATEMENT:   YES____  NO____   N/A____ 

 

STATE SELLERS LICENSE:  YES____  NO____ 

 

 

______________________________________  ________________ 
Signature of Vendor       Date 


