APPLICATION/PERMIT

CITY OF TIPTON

SALESMAN – PEDDLER – SOLICITOR 

Date of Application: ______________________      Application For: _______________________________

Full Name: ______________________________
  Date of Birth: __________________________________

Address: __________________________________ Telephone Number: _____________________________

Social Security: ___________________________     License Plate Number ________________  State _____

Description of Vehicle:______________________________________________________________________ 

Business Name: ______________________________ Address: _____________________________________

Contact Person: _____________________________   Telephone Number:___________________________

What type of merchandise or services will you be selling: ________________________________________

Character Reference: __________________________ Phone Number: _____________________________

I certify the above information to be correct and that I have been given a copy of the current City Ordinance pertaining to my application.

___________________________________________________

Applicant

PERMIT

THIS PERMIT HAS BEEN ISSUED BY THE CITY OF TIPTON AND IS ON FILE AT THE TIPTON POLICE DEPARTMENT AND CITY CLERK-TREASURERS OFFICE.

VALID FROM                         TO                      
Approved: ___________________________

Approved: ____________________________
                       City of Tipton, Clerk-Treasurer



         Chief of Police
Date Paid: ___________________________

Receipt Number: ______________________

