CHARTER TOWNSHIP OF FLINT
APPLICATION FOR LICENSE TO PEDDLE
OR SOLICIT DOOR TO DOOR

APPLICANTS NAME:
PERMANENT ADDRESS: CITY. STATE zip
LOCAL ADDRESS: CITY STATE zp

NAME OF THE FIRM OR CORPORATION REPRESENTED TOGETHER WITH THE CENTRAL OR
DISTRICT OFFICE OR SAID CORPORATION:

LOCATION OR AREA OF DOOR TO DOOR SALES

LIST OF GENERAL DESCRIPTION OF THE GOODS, WARES, OR MERCHANDISE TO BE SOLD OR

OR OFFERED TO BE SOLD

LENGTH OF TIME REQUEST FOR THE LICENSE

PLACES / LOCATIONS WHERE APPLICANT HAS CONDUCTED BUSINESS SIX MONTHS PREVIOUS:

A STATEMENT OF ANY CONVICTIONS OR MISDEMEANOR OR VIOLATION OF ANY PROVISION
OF LAW, THE NATURE OF THE OFFENSE AND THE PUNISHMENT OR PENALTY ASSESSED
THEREFOR. (PLEASE ATTACH)

PHONE: ( ) DRIVERS LICENSE #

SOCIAL SECURITY # D.0.B. / /

DATE (S) OF OPERATION:

HOURS OF OPERATION NUMBER OF EMPLOYEES

I, THE AFOREMENTIONED APPLICANT DO HEREBY GRANT PERMISSION TO THE CHARTER
TOWNSHIP OF FLINT TO PERFORM ANY AND ALL NECESSARY INVESTIGATIONS INTO MY
BACKGROUND IN ORDER TO DETERMINE MY ELIGIBILITY FOR A LICENSE.

SIGNATURE OF APPLICANT DATE



