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Initial Permit: $50.00 CASH ONLY
Renewal Permit: $25.00 CASH ONLY

111 E. Second St., P.O. Box 879
Clayton, NC 27528
Phone: 919-553-5002
Fax: 919-553-1720
	APPLICATION FOR PEDDLER, SOLICITOR, OR 
TRANSIENT VENDOR PERMIT



Name: _____________________________________________    Cell Phone: ____________________
Home Address: ______________________________________________________________________
Date of Birth: ______________   Driver Lic #: _________________	Driver Lic State: _________
Social Security: ________________  
Height: ______   Weight: ______ Hair Color: ______   Eye Color: ______   
Please provide a brief description of the business or activity to be conducted including a description of the merchandise to be sold or the services to be offered.
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
Do you have a license issued by a licensing board related to the services offered or merchandise being sold? Yes _____	No _____    If yes, please attach a copy of your license to this application.
Please list the proposed dates, hours, and location of the proposed peddling, soliciting, or transient vending.
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
If this application is for a transient vending permit and you are not the property owner, do you have written permission from the property owner to use the proposed property? Yes  _____	No _____ 
If yes, please attach a copy of your license to this application.

	Please Provide the following information for your employer:
	If acting as an agent, please provide the following information for the principal:

	Name: _____________________________________
	Name: _____________________________________

	Address: ___________________________________
	Address: ___________________________________

	Phone: _____________________________________
	Phone: _____________________________________



Please attach documents or credentials establishing the relationship and authority of the employee or agent to act for the employer or principal.

Description of the vehicle to be used:
	Year: _______________________________________
	Registration #: _____________________________________

	Make: ______________________________________
	Registration State: __________________________________

	Model: _____________________________________
	VIN#: ____________________________________________

	Color: ______________________________________
	


Please attach two photographs, taken within the last sixty (60) days that show your head and shoulders in a clear and distinguishing manner to this application. This application cannot be processed without these photographs.
Have you been convicted of or pleaded no contest to a crime, other than minor traffic offenses not punishable by incarceration, within the last ten (10) years? Yes _____	No _____    
If yes, please list the nature of the offense, the penalty and punishment imposed, the date and place of the offense, the official file number and state and county of the offense in the space below. Please attach a certified criminal record from your county of permanent residence and for each county where you have a conviction or have entered a plea of no contest to a crime, other than minor traffic offenses not punishable by incarceration.

___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
(if more space is needed, please attach additional sheets)

Are you a registered sex offender with the State of North Carolina or any other state or federal agency?
Yes _____	No _____    

If yes, please list all registrations below.
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
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	Permit #:
	
	Denied
	
	

	Permit Number:
	

	Reason for denial:
	

	

	

	Signature:
	

	                                             Police Chief or Designee
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