
PEDDLER’S APPLICATION 
Village of Marissa 

 
Date:__________________ 
 
Applicant’s Full Name: ___________________________________________ 
    First   Middle  Last 
 
Date of Birth:____________  Sales Tax #_____________________ 
 
Phone: _______________________________________________________ 
 
Applicant’s Permanent Address: ___________________________________ 
_____________________________________________________________ 
 
Applicant’s Business Address: _____________________________________ 
_____________________________________________________________ 
 
Description of Business and Goods to be Sold___________________ ______ 
 
_____________________________________________________________ 
 
Name and Address of Employer, if any_______________________________ 
 
_____________________________________________________________ 
 
Length of time to do Business______________________________________ 
 
Evidence that the agent is acting on behalf of the corporation he represents. 
 
Statement of the applicant’s criminal record other than a traffic record. 
 
The last three (3) municipalities where the applicant carried on business 
immediately preceding the date of application to this Municipality and the address 
from which such business was conducted in those municipalities. 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
 
 
 
Two (2) photographs of the applicant and such of its employees as will be used in 
the peddling or merchandising, taken within sixty (60) days immediately prior to 
the filing of the application, which pictures shall be two inches by two inches (2” X 



2”), showing the head and shoulders of the applicant or its agent(s) and /or 
employees in a clear and distinguishing manner. 
 
Hours:  It is hereby declared to be unlawful and shall constitute a nuisance for any 
person, whether registered under this Code or not, to engage in peddling as herein 
defined prior to 10:00 A.M. or after 5:00 P.M. of any weekday or at any time on a 
Sunday or on a State or National Holiday. 
 
 
Date Applicant Wishes License Effective: _____________________________ 
 
Length of License: (Please Circle) 

One Day   $10.00 per person  X _____________ 
   Annual  $50.00 per person  X_____________ 
    
    
Application Fee: ______________ Paid Date: _______________ 
 
Signature: ________________________ Date:_____________________ 
 
 
Police Department Record Check:   Approval            Disapproval 
Date of Approval/Disapproval: _____________       
Signature of Police Officer Completing Background Check: _______________ 
Board Approved:________________________________________________ 
 
License Issued: _____________________   Issued By: _________________ 


