
APPLICATION FOR ITINERANT MERCHANT

NOTE: Permit expires on December 31 of the current year

Date: ___________________________________

Applicant (first, middle, last name): ________________________________________________________________

Date of Birth: _____________________________ (If under 17 years of age, attach copy of birth certificate.)

Current Address: ______________________________________________________________________________

(including city, state, zip code)____________________________________________________

Permanent Address: _______________________________________________________________

(including city, state and zip code)_______________________________________

Current Telephone: _________________________ Permanent Telephone: _____________________

D.L. No. / ID No.: ____________________________________ State: _________________________

NOTE: Positive proof of identification of applicant is required.  Driver’s license or state identification card
with photograph are two of the preferred forms of identification.

Name of Business or Organization: __________________________________________________________

Address: ____________________________________ Business Telephone:__________________________

_________________________________________________________(including city, state and zip code)

Address(es) of Applicant During the Past Five (5) Years. Use Second Sheet if Necessary.

Include Name and Telephone Number of One (1) Reference in Each Community

Address: ______________________________________________________________________________
(include city, state, zip code)

Reference Name: ____________________________________________ Phone Number:____________________

Address:_______________________________________________________________________________
(include city, state, zip code)

Reference Name: ____________________________________________ Phone Number:___________________

Type of Product or Service for Which You Will Be Soliciting: __________________________________________

Are Products Being Sold Edible? ______________ If Yes, Please Attach Health Certificate.

Must Submit Copy of Limited Sales Tax Permit Issued By The State of Texas

______________________________ Sales Tax Permit _______________________ Tax Exemption Form

Will you be going door-to-door? __________________ OR In a stationary location__________________

If Stationary, Provide Location Address: ___________________________________________________________
Attach Letter of Permission From Property Owner. (include zip code)
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Have you ever Been Convicted of Any Crime Of Moral Turpitude?

_____Yes _____ No If Yes, please state Charge, Date, Location and Disposition:

______________________________________________________________________________________________

______________________________________________________________________________________________

THE STATEMENTS ON THIS APPLICATION ARE TRUE AND CORRECT TO THE BEST OF MY
KNOWLEDGE.  I HAVE READ THE ATTACHED REGULATIONS AND UNDERSTAND ANY
VIOLATION OF CITY CODE WILL RESULT IN REVOCATION OF MY SOLICITOR’S PERMIT.

_______________________________________ ________________________________
APPLICANT SIGNATURE DATE

CITY USE ONLY

Name of Applicant:____________________________________________________________________

POLICE DEPARTMENT:
FINGERPRINTS AND WARRANT CHECK

I have received and processed request and the results are:

______ Identification Verified

______ Identification Not Verified

______ No Warrants

______ Outstanding Warrants

_____________________________________________
Signature of Person Processing Information

CITY SECRETARY:
______________ Issued Permit to Expire December 31, __________

______________ Denied Permit

Updated: June 2019
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