APPLICATION FOR PEDDLERS, SOLICITORS,
CANVASSERS, AND TRANSIENT MERCHANTS

APPLICANT MUST PRESENT TO THE CLERK FOR EXAMINATION:
1. Adriver's License or some other proof of identity as may be reasonably
required;

2. A state certificate of examination and approval from the seller or weights
and measurers were applicants business required use of weighing and
measuring devices approved by state authorities.

3. A state health officer's certificate where applicant's business involves
the handling of food or clothing and is required to be certified under state
law; such certificate to state that applicant is apparently free from any
contagious or infectious disease dated not more than 90 days prior to the
date the application for license is made.

4. In my absence | authorize the City Clerk to act as my agent to accept
service of process in any civil action brought against me due to any sale
of service performed by me in connection with any direct sales.

FEE DUE: $100.00

| hereby certify that all statement and information given in this registration are true and
correct to the best of my belief and knowledge.

Signature: Date:

Subscribed and sworn to before me this

day of , 20

Notary Public-Kewaunee County, State of Wisconsin

Commission Expires:

REGISTRATION UNDER SECTION 9.02
CITY OF ALGOMA MUNICIPAL CODE

NAME:

ADDRESS:

PHONE:

DATE OF BIRTH: HEIGHT: COLOR OF HAIR:

COLOR OF EYES:

NAME (of firm, association, or corporation that you represent, or whose merchanise is being sold

ADDRESS OF FIRM:

PHONE NUMBER OF FIRM:




TEMPORARY ADDRESS BUSINESS IS BEING CONDUCTED OUT OF:

PHONE NUMBER:

NATURE OF BUSINESS AND DESCRIPTION OF GOODS TO BE SOLD:

METHOD OF DELIVERY OF GOODS (if applicable):

VEHICLE: Make: Model: License No.

NAME OF LAST THREE CITIES YOU DID BUSINESS IN:

ADDRESS YOU MAY BE REACHED AT IN THE FOLLOWING WEEK:

HAVE YOU EVER BEEN CONVICTED OF ANY CRIME RELATING TO TRANSIENT MERCHANT

BUSINESS WITHIN THE PAST 5 YEARS?

THE NATURE OF YOUR OFFENSE?

PLACE OF CONVICTION?




