
______________
Date of application

PEDDLER’S LICENSE APPLICATION

APPLICANT’S NAME: ________________________________________

APPLICANT’S ADDRESS ________________________________________

________________________________________

APPLICANT’S PHONE: ________________________________________

DRIVER’S LICENSE#: ___________________ STATE: ___________

DATE OF BIRTH: _______________ SS#: __________________

EMPLOYER’S NAME: ________________________________________

EMPLOYER’S ADDRESS: ________________________________________

________________________________________

EMPLOYER’S PHONE: ________________________________________

VEHICLE INFORMATION

MODEL: ____________ COLOR: ____________ YEAR: ____________

LICENSE#: _________ STATE: ____________

OTHER SOLICITORS

NAME DOB DRIVER’S LICENSE # & STATE

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________
Signature
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