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            License No. _________________ 

            Date Licensed: _______________ 
          ________________________________ 
                FOR OFFICE USE ONLY 

 

PEDDLER’S LICENSE APPLICATION 

Name of Applicant: __________________________________________________________________________________ 
 
Description of applicant:  Height: _______ Weight: ________ Age: ______ Color Hair: __________ Color Eyes: ________ 
 
Permanent home address and Phone number: ___________________________________________________________ 

__________________________________________________________________________________________________ 

Temporary local address and Phone number: ____________________________________________________________ 

__________________________________________________________________________________________________ 

Social Security Number: ______________________________________________________________________________ 

Nature of Business: _________________________________________________________________________________ 

Goods or services sold or furnished: ____________________________________________________________________ 

__________________________________________________________________________________________________ 

Name, address and Phone number of employer: __________________________________________________________ 

__________________________________________________________________________________________________ 

Number of days license desired (not exceeding 30): ______ From: ______________, 20___ to _______________, 20___ 

Place where goods or property are manufactured: ________________________________________________________ 

__________________________________________________________________________________________________ 

Place where goods or property are presently located: _____________________________________________________ 

__________________________________________________________________________________________________ 

Proposed method of delivery of goods or property: _______________________________________________________ 

__________________________________________________________________________________________________ 

Have you ever been convicted of a crime, misdemeanor or violation of any municipal ordinance?: _________________ 

 If so, state nature of offense and penalty: ____________________________________________________________ 

 _______________________________________________________________________________________________ 

Are you working alone or with associates? ______________________________________________________________ 

Number of associates peddling at the same time: _________________________________________________________ 

Type of vehicle used, registration number and state where registered: _______________________________________ 

__________________________________________________________________________________________________ 

(Attach photocopy of vehicle operator’s license) 

  

 

       

 

 

 

 

 

 

 

 

 

 

 

     

 

 

 

 

 

 

 

 

 

 

 

 

 

 



L:\City Clerk\FORMS\Peddlers License Application.docx 

 

Please list three (3) business character references, one or more of which shall be a bank: 

1. Name: _________________________________________________________________________ 

    Address: ________________________________________________________________________ 

    City: ________________________________________ State: _________ Zip Code ____________ 

    Telephone Number: _______________________________________________________________ 

 
2. Name: _________________________________________________________________________ 

    Address: ________________________________________________________________________ 

    City: ________________________________________ State: _________ Zip Code ____________ 

    Telephone Number: _______________________________________________________________ 

 

3. Name: _________________________________________________________________________ 

    Address: ________________________________________________________________________ 

    City: ________________________________________ State: _________ Zip Code ____________ 

    Telephone Number: _______________________________________________________________ 
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THE FOLLOWING PROVISIONS SHALL APPLY REGARDING PEDDLING WITHIN THE CITY OF LEBANON: 

1. The cost of this application is $50.00 per person, or per group.  
2. Peddling hours are 9:00 A.M. to 5:00 P.M. 
3. No peddling is permitted on Sundays or City Holidays. 
4. The use of a speaker, horn, etc. is prohibited. 
5. Occupying a fixed location is also prohibited. 
6. The City license is not valid in boroughs or townships surrounding the City. 
7. The license must be carried at all times and shown upon demand. 
8. The license is not transferable. 
9. The Bureau of Police will investigate applicant’s business and moral character and reserves the right to 

disapprove an applicant as a result of unfavorable investigation.  
10. Any customer must receive a signed receipt if down payment is made for goods or services.  
11. No refund of application fee will be made if applicant is disapproved.  

 

Signature of Applicant: ______________________________________ 

    Date: ______________________________________ 

_____________________________________________________________________________________________ 

 

Application approved: ______________________________, 20 _______ 

 

       ____________________________________________ 
       Chief of Police 
 
 

Application approved: ______________________________, 20 _______ 

 
       ____________________________________________ 
       Chief of Police 
 
REASON(S): __________________________________________________________________________________ 

____________________________________________________________________________________________ 

 

 
 

 

  

  

 

 

  


