APPLICATION FOR LICENSE
No.

Date » Type []Peddler
[ ] Transient Merchant
[ ] Solicitor

Applicant’s Name

Time Period to Be Covered

Permanent Address ' ' by License
Phone
Local Address
Phone
Name & Address
Of Business
Phone
Employer Name
& Address
Phone

Last Three Places Application Applied For:

1)

Phone
2)

Phone
3)

Phone

I certify under penalty of perjury and pursuant to the laws of the State of Iowa that the
preceding is true and correct.

Name Date




