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PEDDLERS PERMIT 

(Please Print)         Ordinance 4-1.5  

1. Name: _________________________________________________________________________ 

2. Permanent Home Address: ________________________________________________________ 

3. City: _________________________________________ State:____________________________ 

4. Date of Birth: ____________________________Cell Phone #____________________________ 

5. Physical Description  

Gender:     M     F     Height: ________________ Weight: ___________ Eye color: _________ 

Hair Color: ____________________     U.S. Citizen:        YES          NO  

6. Description of Goods, Wares or Merchandise for canvassing or solicitation:  

_____________________________________________________________________ 

7.  Name, Address, Phone of supplier of Goods, Wares or Merchandise to be sold: 

       Name: ____________________________Address: ____________________________ 
  
    City: _______________ State: ______________ Phone: ________________________ 

8. List Three ( 3 ) Bonafide Business References: (Former Employers) 

1. Name:_________________________________________________________________ 
               
Address:_________________________________    Phone : _____________________ 

2. Name:_________________________________________________________________ 



               
Address:_________________________________    Phone : _____________________ 

3. Name:_________________________________________________________________ 
               
Address:_________________________________    Phone : _____________________ 

9. Applicant’s residence for the next (3) three years:    

_____________________________________________________________________________________ 
    
10. Two recent photographs, approximately 2 ½ x 2 ½ inches in size together with a complete set of 

fingerprints. 

11. Give details of any arrests or convictions for misdemeanors and crimes, including the nature of the 
offense, the day and place of conviction and penalty/punishment assessed:   

__________________________________________________________________________________   

__________________________________________________________________________________   

12. Attach a signed original letter from the firm or corporation you are working for, authorizing you to 
act as its representative. 

(Please Print)  I, ____________________________________________, do solemnly swear that the 

forgoing information is true and complete to the best of my knowledge. I have read and agree to abide 

by the Peddler Ordinance for the Township of Sparta. Under Sparta Ordinance titled 4-1.9, my 

license may be revoked by the Manager or Township Clerk by reason of violation of the terms of the 

license, the violation of any Township Ordinance or State or Federal statute or falsification or fraud in 

applying for the license. 

Date: __________________        ____________________________________________ 

                Applicant’s Signature


