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Peddlers License Application 
 For businesses wishing to sell goods door-to-door or in public places
 Each independent contractor (1099) must have their own business license and own Peddlers License.
 Each person peddling must carry copies of current Business and Peddlers’ Licenses at all times.
 All Peddlers Licenses expire on April 30th and cost $52.66.

Peddling or selling on or beside County roadways anywhere is PROHIBITED. 

Business Information: 

Business License # 

Emergency Phone 
(see www.census.gov/naics/ for assistance) 

1. Name of Business
2. Doing Business As (if different)
3. Federal ID/Social Security #
4. Date Business Started
5. Local Business Phone
6. 2022 NAICS Code
7. Type of business

Peddling Information: 
8. Type of merchandise to be sold: ❑ Clothing ❑ Household Goods ❑ Jewelry/Crafts
❑ Food/Beverages (may require Hospitality Taxes)  ❑ Other

9. * State Code 40-41-10 exempts newspapers, magazines, vegetables, and agricultural products.
10. Number of W-2 employees who will be peddling
11. Type of peddling: ❑ Door to door ❑ On private property (requires written owner approval)

12. Location(s) of Peddling

Contact Information: 
13. Name Title 
14. Work # Cell # 
15. E-mail
16. Business Mailing Address
17. Other affiliated companies, firms, or corporations:

Certifications: 
I hereby certify that all information given here for this business is true and correct to the best of my 
knowledge. I am also aware that all County licenses and permits must be obtained, and all County 
fees and taxes must be paid in full before this license can be issued. I understand that errors, omissions, 
or falsifications will be grounds for immediate revocation of this Peddler’s license. 

Signature of Applicant:  Date: 

Printed Name:   Title: 


	Business License: 
	Emergency Phone: 
	Clothing: Off
	Household Goods: Off
	JewelryCrafts: Off
	Other: 
	Door to door: Off
	On private property requires written owner approval: Off
	Cell: 
	Date: 
	Printed Name: 
	Name of Business: 
	Doing Business As if different: 
	Federal IDSocial Security: 
	Date Business Started: 
	Local Business Phone: 
	2022 NAICS Code: 
	Type of business: 
	FoodBeverages: Off
	Other1: Off
	Number of W2 employees who will be peddling: 
	Locations of Peddling: 
	Name: 
	Title: 
	Work Number: 
	Email: 
	Business Mailing Address: 
	Other affiliated companies firms or corporations: 


