
Peddlers, Solicitors and Transient Merchant 
License Application 

 

Application Date: _________________ 

 

Applicant’s Name:        _________________________ 

 

Applicant’s Permanent Address:_________________________   Email: ___________________ 

        _________________________ 

 

Applicant’s Local Address:       _________________________ 

        _________________________ 

 

Applicant’s Phone Number:       _________________________ 

 

Business Name:        _________________________ 

 

Business Address:        _________________________ 

        _________________________ 

 

Employer:         _________________________ 

 

Employee Address:        _________________________ 

        _________________________ 

 

Employer's Phone:        _________________________ 

 

Nature of the Business: ____________________________________________________ 

_______________________________________________________________________ 

 

Last three locations of such business:  

1. _______________________________________ 

2. _______________________________________ 

3. _______________________________________ 

 

License Valid From _________________  to  ____________________. 

 

Date Issued: _______________________ Fee Paid:  _______________ 

 

Authorized By:  __________________________  Mayor 

 
 

Once complete, you can email application and copy of drivers license to 

cityclerk@grundycenter.com.   

 

CITY OF GRUNDY CENTER 

mailto:cityclerk@grundycenter.com

