
 

 
 
 
 

Peddlers Application 
Application fee $0.00 

 
Full Name of Applicant: _________________________________________________________________ 
    First   Middle   Last 
Permanent Home Address: ______________________________________________________________ 

Phone Number: __________________ Date of Birth: __/__/____  Email: __________________________ 

List all previous addresses in the past three years (if different): __________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Provide a brief description of the nature of business and the goods and/or services offered, AND the 

proposed method of delivery: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Employer Name: _______________________________________________________________________ 

Employer Address: _____________________________________________________________________ 

Employer Phone: _______________________________________________________________________ 

Description of vehicle: __________________________________________________________________ 

Color of vehicle: ________________________     Plate number of vehicle: __________________ 

 Application must contain two recent photographs of the applicant or copy of driver’s license 

 

I, the undersigned, acknowledge that the information contained in this application is accurate and 

truthful and that I have read and understand the Jamestown Charter Township Peddler Licensing and 

Control Ordinance 22-006. Applicant must wear issued badge at all times.  

 

Signature of Applicant: _______________________________________Date: ______________ 

 
For Township Use Only 

Sheriff’s Department Review By: ___________________________ Date: ______________ 

 

Township Supervisor - Approved: ____ Denied: ____ Signature: __________________________ 

 

License and Badge issued on: _______________ Valid for: ______ days, ending __________ 


