Fee Application No.

CITY OF JACKSON
PEDDLER/TRANSIENT MERCHANT’S LICENSE APPLICATION FORM

Applicant’s legal name (include full middle name)

Date of Birth

Permanent Address Ph.. #

Business Address Ph. #

Address from which sales will be made

Describe nature of business and goods/services to be sold

What is the proposed method of delivery of these goods or services

If employed, list name and address of employer

Date/s & hours of operation for which right to do business is desired
List up to three most recent locations, including addresses and phone numbers (if applicable) where you most recently carried on
your business before making this application.

(1)
()
3)

Have you ever been convicted within last five years of any felony, gross misdemeanor, or misdemeanor for violation of any state or
federal statute or any local ordinance, other than traffic offenses? If yes, explain the nature of the offense and
the penalty therefor

In addition, please provide the following:
1. Proof of other required licenses pursuant to this application.
2. Copy of applicant’s driver’s license or other acceptable form of identification. If no photo or statistical information
is made available, applicant is to provide physical characteristics, such as hair color, eye color, height, weight,
distinguishing marks and features, etc.
3. License plate number, registration information, description, and identification number for any vehicle to be used in
conjunction with the licensed business and a description of the vehicle.

Dated:

(APPLICANT’S NAME - Please Print)

(SIGNATURE OF APPLICANT)

SLW2-12



KEAEAAAIAAAIAAAIAAAIAAIAAAIAAAAAAAAAAAAAAAAAAAAAAIAAAIAAAAIAAIAAAARIAAAkAAArAAAkrAAArrAArrAhkrhhhhhkhhhiihiiikiik

PEDDLER’S LICENSE

| hereby approve disapprove this application for a Peddler’s License. If disapproved, reason(s) for
such disapproval:

Dated:

City Administrator

SLW2-12



