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Applicant Information: 

Last Name: ____________________________ First Name: ________________________________________ 
Permanent Address: _______________________________________________________________________ 

Temporary Address, if Any: _________________________________________________________________ 
Phone: _____________________________ E-Mail: ______________________________________________ 
Drivers License Number: __________________________________________ License State: _____________ 
Vehicle Used Make: ____________________________ Model: _____________________________________ 
Vehicle License Number: __________________________________________ License State: _____________ 
Age: ____________ Height: _____________ Weight: ____________ Hair Color: _______________________  
Eye Color: ___________________________ Race: ______________________________________________ 
Nature of Business and Goods/Services Being Sold: ______________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
Name/Address of Employer or Firm Whose Goods are Being Sold: __________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
Phone Number of Employer/Firm: ____________________________________________________________ 
Have You Ever Been Convicted of a Felony:      □ Yes        □ No 
Length of Time to do Business Requested:   From: _______________ To: _______________________ 
Proposed Method of Delivery of Goods, If Applicable: _____________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
 
Please list the names of three (3) Cities, Villages or Towns Where You Have Been Issued Peddlers 
Permits/Done Business:  

1) __________________________________________________________ Date(s) _____________ 
2) __________________________________________________________ Date(s) _____________ 
3) __________________________________________________________ Date(s) _____________ 

 
Applicant Signature: 

By signing this document, I affirm that all that I have recorded herein is the whole truth or I forfeit my right to 
registration or license; that the village may perform a background check on me and the entity I represent; and 
that I will respect and follow the regulations set by wind point.  

Signature: ___________________________________________________________ Date: _______________ 

 
 

 

Village of Wind Point 
Peddlers, Solicitors, and Transient Merchants 
Application 

Date Filed: _______________ Amount Paid: ___________ Receipt #: _____________ Receipted By: ____________ 
Background Check: _____________________________________________________________________________ 
Police Chief:  □ Approve □ Deny 
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