Application for Peddlers, Solicitors, and Transient Merchants

City of Elysian

Applicant Information:

Applicant’s Full Legal Name

Any other names you go by or answer to

Date of Birth

Current Address

Permanent Address

Phone ( ) - Fax ( ) - Cell Phone ( ) -
Height Weight Hair Color Eye Color Sex Race
Driver’s License Number Social Security Number

In the past 5 years have you been convicted of any felony, gross misdemeanor, or misdemeanor for violating any state
or federal statute or any local ordinance, other than minor traffic offenses?

No Yes (If yes, describe the crime committed, including date and place)

Co-Applicant Information:

Co-Applicant’s Full Legal Name

Any other names you go by or answer to

Date of Birth

Current Address

Permanent Address

Phone ( ) - Fax ( ) - Cell Phone ( ) -
Height Weight Hair Color Eye Color Sex Race
Driver’s License Number Social Security Number

In the past 5 years, have you been convicted of any felony, gross misdemeanor, or misdemeanor for violating any state
or federal statute or any local ordinance, other than minor traffic offenses?

No Yes (If yes, describe the crime committed, including date and place)




Business Information:

Name of Business

Business Address

Owner’s Name Owner’s Phone ( ) -

Supervisor’'s Name Supervisor’s Phone ( ) -

Type of Business

Description of goods/services to be sold

Did you obtain from the county any permits that they require? No Yes No Permit Required

If yes, Permit Number Date Issued

In the past five years, have you, the co-applicant, or the company, ever had a peddler, solicitor, or transient permit
revoked? No Yes

List the most recent three cities, villages, or towns where you have been issued a peddler, solicitor, or transient permit:

Municipal Name Date
Municipal Name Date
Municipal Name Date
Will you be selling door to door or from only one location? Door to Door One Location

If one location, give the address or location and the owners signature

Location (street) (city) (state) _ (zip)

Owner’s Signature Date

Vehicle Information:

Make Model Year Color

License Number VIN Number

Dates you will be soliciting (maximum of 14 consecutive days per permit issued):

From -

By signing this document, | affirm that all that | have recorded herein is the whole truth or | forfeit my right to a permit;
that the City of Elysian may perform a background check on me, my co-applicant (if applicable), and the company | (we)
represent; and that | (we) will respect and follow the regulations required by the City of Elysian.

Applicant Signature Date

Co-Applicant Signature Date

*At time of filing, the application fee shall be paid. A driver’s license or equivalent must be provided as may other
documents to perform the background check. There must be 14 days between filing application and start date.

Office Use Only: Fee Paid Receipt Number Background Check(s) Complete

Approve ___ Deny __ Date Completed By Permit Number




