
LICENSE APPLICATION FOR: 
PEDDLERS, CANVASSERS, & TRANSIENT MERCHANTS 
 
Non-Refundable License Fee: $20.00 per day – or –  $200.00 Maximum per year 
 
In accordance with Municipal Code Chapter 11.01 (4)(b) 
THE FOLLOWING QUESTIONS MUST BE ANSWERED COMPLETELY & LEGIBLY                  (Please Print) 
 
Applicant Information                                                           At least one (1) form of identification is required. 
 
Name: (Last)________________________________,  (First) ________________________   (Initial) _________ 
 
Permanent Address: _______________________________________________________________________ 
 
City: _______________________     State: ________     Zip: ___________     Phone #: __________________      
 
Temporary Address If Applicable: _____________________________________________________________ 
 
City: _______________________     State: ________     Zip: ___________     Phone #: __________________      
 
Date of Birth: ______/______/_______    Social Security Number: ______-__________-______ 
 
Height: __________     Weight: __________     Color of Hair: __________     Color of Eyes: __________ 
 
Vehicle Make: _______________________     Model: _________________     License Plate #: ____________ 
 
Driver’s License #: _________________________________________     State Issued: __________ 
 
Have you ever been TICKETED, ARRESTED, CONVICTED or FINED for ANY VIOLATION of FEDERAL, 
STATE  or CITY LAWS  RELATED TO THE APPLICANT’S TRANSIENT MERCHANT BUSINESS OR 
SOLICITING WITHIN THE LAST FIVE (5) YEARS – including felony, misdemeanor, civil offenses and/or traffic 
offenses?  Yes      No 
 
If yes, give date, municipality, and violation 
 
Date: ______/______/______     Municipality: ______________________     Violation: ___________________ 
 
Date: ______/______/______     Municipality: ______________________     Violation: ___________________ 
 
Date: ______/______/______     Municipality: ______________________     Violation: ___________________ 
 
Information Regarding the Business or Organization Requesting License 
 
Name of Organization: _______________________________________________________ 
 
Permanent Address: _______________________________________________________________________ 
 
City: _______________________     State: ________     Zip: ___________     Phone #: __________________      
 
Temporary Address If Applicable: _____________________________________________________________ 
 
City: _______________________     State: ________     Zip: ___________     Phone #: __________________ 
 
Nature of Business: ________________________________________________________________________ 
 
List Recent Cities, Villages, Towns where applicant conducted similar business or solicitations: 
 
Date: ______/______/______     Municipality: ______________________________ 
 
Date: ______/______/______     Municipality: ______________________________ 
 



Date: ______/______/______     Municipality: ______________________________      
 
List Desired Dates for License: (from) ______/______/______ (to) ______/______/______  Total Days: _____ 
 
Is food license required:  Yes      No 
 
 
Note: 
 
• If business is to be conducted from private property – written permission from the property owner must be 

attached. 
 
• Group Application: A group application is available for youth group solicitation.  Adult group leader must 

provide names and addresses for each group member and is responsible for their conduct when in the 
Village.  Only the group leader will be charged the daily/yearly fee. 

 
• Whenever the business of the applicant shall require the use of weighing or measuring devices, the 

application shall be accompanied by a certificate from the Village Sealer of Weights and Measures stating 
that said devices have been examined and approved. 

 
 
The undersigned hereby applies for a peddlers license under the provisions of the Village of Hales Corners 
Municipal Code Chapter 11.01(4). 
 
I certify that I am familiar with the laws, ordinances and regulations pertaining to this license, and I hereby 
agree if granted said license, to obey all provisions of said laws. 
 
I understand incomplete and incorrect information my lead to denial of this license.  
 
Signature of Applicant: ___________________________________     Dated: ______/______/______ 
 
________________________________________________________________________________________ 
 
 
Investigation was made and applicant is eligible for license:  Yes      No 
 
Signature of Police Chief : _____________________________ Date: ______/______/______ 
 
Signature of Administrator: ____________________________ Date: ______/______/______ 
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