pammmm—— TOWN OF =

PENDLETON-

PEDDLER, SOLICITOR, TRANSIENT MERCHANT APPLICATION

Submit applications to the Police Department or email to cwhetsel@pendleton.in.gov

1. INFORMATION (separate page required for each individual)

Name
First M.I

Last

Phone Number (circle one: cell/home/work)

Email Address

Address City/Town
State Zip code DOB Age Male Female Non-Binary
SSN Height Weight Eye Color Hair Color Race

**|f older than 14 but less than 18, please attach Indiana Work Permit in compliance with Indiana Code 20-8.1-4

Place of Birth (include city and state)

Indiana Residency
from: to:

2. ARREST RECORD (list all arrests and convictions)

Have you ever been charged or convicted of a criminal offense? yes no

If yes:

Date & Offense: Arresting Agency:
Date & Offense: Arresting Agency:

3. DRIVERS LICENSE INFORMATION
Current Drivers License Number

D.L State Expiration Date

Restrictions on Current Drivers License

Expiration Date
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3. VENDOR INFORMATION

Duration of License (P.P. good for 90 days): start date: end date:
Company/Organization Name Address

City State Zipcode Business Phone #
Local Contact Local Contact Phone #

List vehicles (make/model/year) and plate numbers that will be used during the license duration:

Description of goods and services to be offered:

4. SIGNATURES

| affirm under the penalties of perjury that foregoing representations are true to the best of my knowledge, information
and belief. .

Signature of Applicant Printed Name

Date

Notice: If there are any falsifications on this application, the license will be denied. If, after your license is issued, we
recieve complaints of rudeness. forcible tactics, refusal to leave or other undesierable behavior, your license will be
revoked.

This application DOES NOT empower the permitted applicant to ignore “No Tresspassing” signs or any other lawful request
to not tresspass on private property.

4. RECOMMENDATION

Approved Denied
Chief of Police or designee Signature Printed Name
Date
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OFFICE USE ONLY
GENERAL LICENSE INFORMATION

The undersigned hereby makes this application to be a duly license peddler, solicitor, transient merchant under Town of
Pendleton ordinance 2015-02.

APPLICATION SUBMISSION DATE

LICENSE ISSUE DATE LICENSE EXPIRATION DATE

Fee Paid? Surety Bond? Has all required criminal history information been submitted?
Yes No Yes No Yes No

Signature Printed Name

Date
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