
CITY OF WAVERLY 
PEDDLERS, SOLICITORS, AND TRANSIENT MERCHANTS 

 
Name of Applicant:          Date:    
 
Permanent Home Address:            
 
Local Address:             
 
Phone #:  ______________________________  Email:  _____________________________ 
 
Applicant’s FEIN#: ___________________________________________________________________ 
 
Brief description of the nature of the business and the goods to be sold:      
 
               
 
If employed, the name and address of the employer: 
 
               
Name        Address 
 
List all persons to be soliciting under this permit (Use additional sheet if necessary): 
Please also attach a copy of Driver’s License. 
 
       ____                    _____ 
Name / Address       Social Security Number 
 
 
       ____                   
Name / Address       Social Security Number 
 
 
       ____                   
Name / Address       Social Security Number 
 
 
Length of time for which permit is desired:         
 
Location where goods or property proposed to be sold or orders taken for sale thereof are 
manufactured or produced:            
 
               
 
Proposed method of delivery:            
 
Statement as to whether or not applicant has been convicted of any crime or violation of any criminal 
ordinance, the nature of the offense and the punishment or penalty assessed:      
 
               
 
Previously denied a license or had a license revoked under this Chapter:  Yes / No 
If Yes- When and Why_______________________________________________________________ 
 
__________________________________________________________________________________ 
 



License number and description of all vehicles:         
 
               
 
__________________________________________________________________________________ 
 
 
 
Application Fee ($20)   ___  Peddlers Bond ($5,000 limit)   _____ 
   Date Paid       Date Paid 
 
 
 
 
Approvals: 
 
 
               
Chief of Police       City Administrator 
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