








Date Received: ____________ 
Time: ____________ 
Taken By: ___________ 

 
 
 

Application for Peddlers, Solicitor’s & Transient Merchant 
 

 
           Date: ________________ 
APPLICANT  INFORMATION: 
 
Name: _______________________________________________________________________________________________ 
  Last     First     Middle 
 
Present Address: _______________________________________________________________________________________ 
 
Permanent Address: ____________________________________________________________________________________ 
 
Telephone: _________________________________    Social Security Number: ______________________________ 
 
Driver’s License Number:     State of Issuance:     
 
 (At the time of filing the application for a license required by this article, the applicant shall present a valid driver’s 

license, if he or she has one, to the City Clerk.) 
 
BUSINESS INFORMATION: 
 
Name: _______________________________________________________________________________________________ 
   
 
Present Address: _______________________________________________________________________________________ 
 
Permanent Address: ____________________________________________________________________________________ 
 
Telephone: _________________________________    Federal ID Number: ______________________________ 
 
PHYSICAL DESCRIPTION: 
 
 

 
Date of Birth: 

  
Color of Eyes: 

 

 
Color of Hair: 

  
Weight: 

 

 
Height: 

  
Sex (M or F) 

 

 
Hours of Operation:  All peddler’s and solicitor’s licenses shall provide that said licenses are in force and effect ONLY 
BETWEEN THE HOURS OF 8:00 AM. AND 7:00 P.M. 
 
This permit to be in force from      to      
 
The Location where the goods or property proposed to be sold, or orders taken for the sale thereof, are manufactured or 
produced: 
 
______________________________________________________________________________________________________ 
 
The Location where such goods or products are located at the time the application is filed and the proposed method of 
delivery: 
 
______________________________________________________________________________________________________ 
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List the last five (5) municipalities wherein the applicant has worked before coming to Independence. 
 

1.     
 

2.     
 

3.     
 

4.     
 

5.     
 
List the location or locations within the City wherein goods or merchandise will be sold or offered for sale, or if door-to-door 
sales those areas within the city wherein said door-to-door sales will occur: 
 
  
  
  
  
  
 
 
Application Fee:  At the time of filing the application, a fee of twenty-five dollars ($25.00) shall be paid to the City of 
Independence to cover the cost of investigation of the facts stated herein. 
 
 Paid:  $    Receipt No.      
 
 
PEDDLER OR SOLICITOR BOND REQUIRED:  Please attach hereto a $1,000 surety bond provided by your insurance 
company and/or agent naming the City of Independence 
 
TRANSIENT MERCHANT BOND REQUIRED:  Before a transient merchant licensee under this chapter is issued, an 
applicant shall provide to the Clerk evidence that the applicant has filed a bond with the Secretary of State in accordance with 
Chapter 9C of the Code of Iowa. 
 
Statement of Understanding Read Carefully 
 
I understand: 
 
 that completing this application does not constitute approval of a license. 
 
 that the statements made by me in this application and all related information which I have provided are true, 
 accurate, and complete to the best of my knowledge. I also understand that if I provide false, inaccurate, or 
 incomplete information, I will not be eligible for a license. 
 
 that if issued a license, I will abide by all applicable local, state and federal laws. 
 
  
 
 
 
Applicant Name: ____________________________________________________ 
(Please print) Last   First        M.I. 
 
 
Signature of Applicant________________________________________________            Date ____/____/_______ 
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NOTARY 
 

STATE OF IOWA 
COUNTY OF BUCHANAN 
 
On this     day of     , 20___ before me a Notary Public, State of Iowa, personally 
appeared        as      to me known to be the 
person named in and who executed the foregoing instrument, and acknowledged that they executed the same as their voluntary 
at and deed. 
 
 
 
   
 Notary Public 
 
   
 My Commission Expiration 
 
SEAL 
 
 
 
 
 
 
 
□ Approved □ Denied  
 
If denied, reason: 
 
  
 
 
 
   
 City Clerk/Treasurer 


