ITINERANT MERCHANTS APPLICATION

_________ New Application

              __________ Renewal
              ______________Date

APPLICANT: ________________________________________________________________________________

IF INCORPORATED, WHAT STATE: ____________________________________________________________

PERMANENT ADDRESS ______________________________________________________________________





                        street


        city

                 state
        zip code

CURRENT TELEPHONE #: _____________________
PERMANENT TELEPHONE #: ____________________

NAME OF MANAGER/SUPERVISOR WHILE IN THE CITY OF KING: __________________________________________

TYPE OF PRODUCT(S) OR SERVICES(S) FOR WHICH YOU WILL BE SOLICITING:

____________________________________________________________________________________________

WILL YOU BEING GOING DOOR-TO-DOOR: ____________________________


IN A STATIONARY LOCATION: ________________________________________

DO YOU HAVE THE PERMISSION OF THE OWNER TO SELL AT STATIONARY LOCATION: ___________

IF YES, ATTACH LETTER OF PERMISSION FROM OWNER.

HAVE YOU EVER BEEN CONVICTED OF ANY CRIME: __________________________

IF YES, PLEASE STATE CHARGE, DATE, AND LOCATION:

______________________________________________________________________________________________________

HAVE YOU BEEN THE SUBJECT OF CONSUMER COMPLAINTS IN THE LAST FIVE YEARS: ___________________

A COPY OF A CRIMINAL BACKGROUND CHECK IS REQUIRED FOR ALL PERSONS SOLICITING FOR YOUR BUSINESS PRIOR TO ISSUANCE OF PERMIT.

By signing this application, the applicant is acknowledging and agreeing to the following:

· My business does not present a danger to the public health, safety, morals, or general welfare of the citizens of King.
· My business is in compliance with all relevant federal and state bonding and licensing requirements.
· My business is in compliance with all local, county, state, and federal laws.
· All items and display paraphernalia will be removed from the site at the close of business each day.
· No part of my business, signage, or display will be located on public property or in the public right-of-way.
· I understand that the permit is valid only for the period indicated and is not transferable or assignable.
· The permit shall be displayed during all hours of business operation.
· The information supplied on this form is true to the best of my knowledge.
____________________________________________________

__________________________________




Signature







Date

ITINIERANT PERMIT ISSUED DURING THE TIME PERIOD:

FROM _________________________________________ TO: _________________________________________




Date







Date

__________________________________________________________

DATE: _______________________________________



OFFICIAL SIGNATURE

Routed to Police Department by: _______________________________

DATE: _______________________________________


