
 
 

 
 
 

To Be Completed By Staff 
Date of Application: 
Staff Initials: 

 
Application for Canvassers, Peddlers, and Solicitors 
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Business Name:   UBI: 

Description of Business: (Give details and list the types of products sold or services rendered.) 

 

 

Business Mailing Address: 

Business Phone Number: Email: 
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Employee Name: Length of Employment: 

Employee Address:   

Phone: Email:  

Anticipated Soliciting Dates: 

License Plate Number of Vehicle: 

Make: Model: 

.  

 
 

     
 
 
 
 
      

Notice: Issuance of a license pursuant to this application shall not constitute an assurance or representation 
that the business, or its location, complies with applicable local, state, or federal laws. All licensees shall be 
responsible for complying fully with all such laws. 
 
Under penalty of perjury, I hereby certify that the information provided in the application is true and correct. 
I have received a copy of the Canvasser, Peddler, and Solicitor regulations and understand that they are 
applicable to my Canvasser, Peddler, or Solicitor License.  
 
 
Signature of Applicant                                                                                                              Date 
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