TOWN OF DOBSON
Peddler’s License Application

l. Applicant Information

Name of Applicant:

Address of Applicant:

Telephone Number (s):

Date of Birth:

l. Merchandise

Describe the
merchandise / goods
to be sold:

. Location

List or describe the
desired location (s) for
peddling:

IV. Permit Type Requested
Foot O

Vehicle O



V. Date

List the requested commencement and expiration dates for which the permit shall
be valid:

Commencement Date:

Expiration Date:

VI. Terms

e This permit shall be available for inspection at any / all times merchandise is
offered for sale.

e This permit shall be displayed in a conspicuous location on and about the
premises where merchandise is offered for sale.

e The applicant is required to comply with applicable state laws and municipal
ordinances.

e The applicant is required to comply with the limitations / guidelines set forth
in this permit, including but not limited to the type of merchandise being
sold, the approved location (s) of sale, and the approved permit period (date
range).

e The applicant is required to furnish a photo ID that lists a current address and
the applicant’s height, weight, and date of birth.

| attest that the information provided on this application is true to the best of my
knowledge. | agree to the listed terms and understand that failure to comply with these
terms or providing false information can result in revocation of this license without a
refund in addition to criminal sanctions / prosecution.

Signature of Applicant



Administrative Use Only

The Peddler Permit is: Approved O Denied O

Permit Number:

Permit Period:

Approved Permit Location (s):

Approved By:

Title:

Signature:




