PEDDLERS AND TRANSI ENT MERCHANTS LI CENSE

REQUI REMENTS:
1. Bond in the amount of $1,000. (844.15)
2. Fi ngerprints by the Lansing Police Departnent. (844.04 (a)(8)
3. A statement froma Doctor certifying applicant to be free of
conmuni cabl e di seases. (844.04 (a)(10)
4. Two small wallet size photos. (844.04 (a)(7)
5. Form contracts (if any) to be used in the course of business.

(844.04 (a)
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APPLI CANT' S NAME:

DATE OF BI RTH: SCCI AL SECURI TY NO.

HEI GHT: VAEI GHT: HAI R COLOR: COLOR OF EYES:
APPLI CANT' S LOCAL ADDRESS:

APPLI CANT' S LEGAL ADDRESS:

APPL| CANT' S PHONE NUMBER:

HAVE YOU EVER BEEN CONVI CTED OF ANY CRI ME, M SDEMEANCR, OR MJUNI Cl PAL ORDI NANCE?
| F YES, STATE NATURE OF CRI ME:

WHAT PENALTY WAS | MPOSED?
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TYPE OF PRODUCT TO BE SCOLD & TYPE OF BUSI NESS:

IF A VEH CLE IS USED I N YOUR BUSI NESS, PLEASE PROVI DE MAKE AND MODEL NUMBER OF
VEHI CLE AND LI CENSE NUMBER:

PLACE OF MANUFACTURE OF GOODS TO BE SOLD:

PRESENT LOCATI ON OF GOODS TO BE SOLD:

WHAT TYPE OF GOCDS ARE TO BE SOLD?

I N\VO CE VALUE AND QUANTI TY OF GOODS:

HOW W LL GOCDS BE DELI VERED TO CUSTOVERS?

NAME OF PERSON(S) SUPERVI SI NG BUSINESS | N THE CI TY OF LANSI NG

'S THE OANER OF THE BUSI NESS A CORPORATI ON? I F YES, I N VWHAT STATE IS THE
BUSI NESS | NCORPCRATED?




NOTE: | F YOU ARE WORKI NG FOR SOVEONE ELSE, YOU MJST FURNI SH CREDENTI ALS
SHOW NG YOUR LEGAL AUTHORI TY TO ACT AS A REPRESENTATI VE FOR THEM

LOCATI ON OF BUSINESS IN THE CI TY OF LANSI NG

LOCATI ON(S) & ADDRESS(ES) WHERE BUSI NESS HAS BEEN CONDUCTED | N THE PRECEDI NG Sl X
MONTHS:

METHOD(S) USED TO SELL GOODS:

VWHAT TYPE(S) OF ADVERTI SI NG W LL BE DONE?

ALL APPLI CATIONS W LL BE REVI EVED BY THE LANSI NG POLI CE DEPARTMENT AND MUST HAVE
APPROVAL OF THE LANSING A TY COUNCI L. YOU WLL BE NOTI FI ED OF ANY DENI AL BY MNAI L
AND YOU HAVE THE RI GHT OF APPEAL FOR ANY NEGATI VE ACTION W THI N 14 DAYS OF THE
DATE OF RECEI PT OF NOTI CE OF DENI AL.

"l HEREBY CERTI FY AND SVWEAR THAT THE ANSWERS TO ALL OF THE ABOVE QUESTI ONS ARE
TRUE. "

APPL| CANT' S SI GNATURE
SUBSCRI BED AND SWORN TO BEFCRE ME THI S DAY OF , 19

NOTARY PUBLI C, COUNTY OF
STATE OF
MY COWM SSI ON EXPI RES ON

NON- REFUNDABLE ANNUAL FEE:  $75. 00
PLUS $15.00 REGQ STRATION FEE ON INITIAL  APPLI CATI ON. (844.04 (a)
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APPROVALS:
CH EF OF POLI CE DATE
CI TY COUNCI L DATE

PEDDLER. APP (REV. 2/98)



