
 
 

 
 

 

TRANSIENT RETAIL BUSINESS APPLICATION 

PHOTOGRAPH OF APPLICANT REQUIRED 

LICENSE FEES:     DAY - $10.00 WEEK - $60.00 MONTH - $150.00 
LICENSE VALID FROM: 9:00AM TO 7:00PM 

NO SUNDAY SALES 
 

DATE OF APPLICATION__________________ 
 
NAME OF SOLICITOR___________________________________________ PHONE NUMBER _____________________________ 
 
AGE___________________ HEIGHT________________________EYE COLOR_________________ 
 
CRIMINAL HISTORY (CIRCLE)    YES        NO    IF YES, EXPLAIN________________________________________________________ 
 
NAME OF COMPANY REPRESENTATED_________________________________________________________________________ 

 
COMPANY ADDRESS_______________________________________________________________________________________ 

 
COMPANY PHONE NUMBER_________________________________________________________________________________ 
 
COMMODITY OR SERVICE SOLD______________________________________________________________________________ 

 
METHOD OF DELIVERY______________________________________________________________________________________ 
 
METHOD OF SALE (CIRCLE)       CASH           CHECK           CREDIT CARD 
 
MAKE OF VEHICLE________________________________________________ LICENSE PLATE________________ STATE_______ 

 
 

DURATION OF LICENSE 
 
 

NUMBER OF DAYS__________  NUMBER OF WEEKS  __________  NUMBER OF MONTHS_______ 
 

DATE/DATES REQUESTED    FROM________________________TO _________________________ 
 

WAS A PRIOR LICENSE EVER ISSUED? (CIRCLE)     YES       NO     
 

HAS A PRIOR REQUEST BEEN REFUSED  (CIRCLE)  YES      NO 
 
 

SIGNATURE__________________________________________________ DATE____________________ 
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