PEDDLER/SOLICITOR LICENSE APPLICATION
(Reference: Ordinance No. 78-A)

Please allow two (2) business days

to process the application

Date of Application: / /

Legal Name (Applicant):

Last First Middle

Name of Business or Charitable Organization:

Local Address (Applicant):

Address of Business or Charitable Organization:

Home Address (Applicant):

Number Street City State Zip
Number Street City State Zip
Number Street City State Zip

Local and Home Addresses {Applicant) for the past three years if different than above:

Local Phone Number (Applicant): { ) -

Home Phone Nuniber (Applicant): ( ) -

Business Phone Number (Business or Charitable Organization): ( ) -

Business Federal Taxpayer Identification Number:

Business State Employer Identification Number:

Driver’s License Number: State:
Birthdate: / / Height: Weight:
Eye Color: Hair Color: Sex:

Time parameters for license:
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Describe nature of solicitations or products/services to be sold:

List any unpaid or outstanding civil Judgment(s} for fraud, misrepresentation or conversion

against applicant or against employer or entity applicant is representing:

Have you previously held a license for peddling/solicitation: YES NO

If Yes, please state when license received and explain nature of solicitation conducted

under prior license:

Have you ever been convicted of a felony or misdemeanor: YES NO

If Yes, please explain:

State any and all other names and/or aliases you have used:

State any and all other names under which your business or charitable organization operates:

Motor Vehicle Deseription (if used in sales/solicitation activity):

Registration Number: License Nuntber:

Insurance Company (Submit copy of policy limits):

Place where the products are located, mamufactured or produced:

Where are the products presently located:

Methed of Delivery:

Location or area of sale/solicitation:
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STATEMENT:

I have received a copy of Bedford Township’s Ordinance No. 78 and any amendments. 1 am aware that making a
false statement on this application may be the basis for denial and/or revocation of this license, I hereby certify that
all statements made by me on this application are true and complete to the best of my knowledge.

Dated Signature of Applicant
Subseribed and sworn before me this
day of , , Notary Public
County of
My Commission Expires / /

THIS APPLICATION MUST BE SUBMITTED WITH A PHOTOGRAPH (HEAD AND SHOULDERS
ONLY) ACCURATELY PORTRAYING THE APPLICANT. THE PHOTOGRAPH MUST HAVE BEEN
TAKEN WITHIN THE LAST SIXTY {60) PAYS PRIOR TO SUBMITTING THIS APPLICATION, A
PHOTOCOPRY OF THE APPLICANT'S DRIVER’S LICENSE OR A STATE IDENTIFICATION CARD
WITH VALID PHOTO MAY ALSO BE ACCEPTED.

Return To:  Bedford Township Clerk PHOTOGRAPH
8100 Jackman 2X2
Temperance, Michigan 48182 or phofocopy of
(734) 847-6791 valid driver’s license

or
valid State 1D card

Office Use Only
License Fee Paid: $

License Mo,

Date Issued: { /
Expires: ! /
Authorized By:
Number of duplicate licenses:




