APPLICATION FOR PERMIT

PEDDLERS AND SOLICITORS









Date:  __________________________
Name:  ____________________________________

Phone No.: ______________________

Address:  ________________________________________________________________________



Street 




City


State

Zip Code
If you are peddling or making solicitations for any commercial, charitable or political organization, please provide the following of the organization:

Name:  _____________________________________________

Phone No.: _____________________________

Address:  _________________________________________________________________________________________




Street 




City


State

Zip Code
Physical Description:  ____________________________________________________________





Approx. Height

Approx. Weight


Hair Color
Eye Color

Identification:  Driver’s License:  ____________________________ 
OR;







Number


State
Social Security No.:  _______________
AND Other Official Government Issued Picture Identification:







________________________________








Type of ID


Number
Vehicle Identification:  _____________________________________________________________





Year
    Make

Model

License Plate Number/State

Proof of Insurance
Have you been convicted of any felonies of any nature, or any other crimes of moral turpitude in this state or any other state? ___________  If yes, please explain: _______________________________

Full and complete list of goods to be sold and/or services delivered:  __________________________

________________________________________________________________________________










________________________________









Signature of Applicant

Permit Fees:
One Person:  $100.00

Each Additional Person:  $10.00

Total fees paid:  _____________
Fees are valid for the calendar year in which the permit is issued. 
The above will be reviewed by the Chief of Police and City Secretary and a determination of issuance of Permit will be made within five (5) working days from date of application.
Drawing of the area where vendor will be set up (if not door-to-door) 

(can use back of this page.  Must show parking and restrooms) 

Must present signed letter of permission from landowner allowing use of property for vendor. 

Proof of Insurance Coverage for all vehicles which will be in Granite Shoals 

Texas State Sales Tax # _________________________________

PEDDLERS / SOLICITORS LICENSE


NAME:  _______________________
             PHONE:  ______________________

ADDRESS:  ___________________________________________________________


NAME OF COMPANY:  __________________________________________________


ADDRESS OF COMPANY:  ______________________________________________


DATE ISSUED:  __________________
EXPIRATION DATE:  ___________________

Chief of Police:  __________________
City Secretary:_________________________













































