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PEDDLERS, SOLICITORS, CANVASSERS, ITINERANT VENDORS AND 
INTERSTATE COMMERCE 

 
LICENSE APPLICATION 

 
 
APPLICANT MUST SUPPLY THE FOLLOWING WITH THE APPLICATION: 
 RECENT FULL-FACE COLOR PHOTO (1.5” X 1.5” in size, passport photo) 

 COPY OF DRIVER’S LICENSE OR ID 

 APPLICATION FEE $86.25  
 

 
PLEASE COMPLETE ALL INFORMATION ON THE APPLICATION.   
IF SOMETHING DOES NOT APPLY PLEASE PUT N/A (NOT 
APPLICABLE). 
 

1 
 

Full Name: ____________________________________________________________________ 
 

2 

 

Permanent Home Address: _______________________________________________________ 
 

Permanent Telephone No.: __________________________________ 

3 

 

Local Address, If Different than Home: ______________________________________________ 
 

Local Telephone No.: __________________________________ 

4 

 

Social Security No.: __________ - ________ - __________     Date of Birth: ______ / ______/_______ 

5 

 

Drivers License/ID No.: _______________________________     State Issued: ___________________ 

6 

 

Height: ________ ‘ ________”          Weight: __________ lbs.        Hair Color: ____________________ 
 

Sex:    Female  /   Male 

7 

 

If the peddler, solicitor, canvasser, itinerant vendor or interstate commerce is proposed to be 
conducted for, on behalf of, or by an organization, company, firm or individual, list the name, 
permanent address, & telephone number and local address & telephone number, if different. 
 

Name/Organization: ___________________________________________________________________ 
 

State of Texas Sales Tax Permit No.:_____________________________________________________ 
 

Permanent Address: __________________________________________________________________ 
 

Permanent Telephone No.: _____________________________________________________________ 
 

Local Address, if different: _____________________________________________________________ 
 

Local Telephone No., if different: ________________________________________________ 

8 
 
 

 

List the last four (4) communities in which business was conducted by the individual, firm, 
company, or organization presented, with the period covered (beginning and ending month/year. 
 

a. Community: _____________________________     Month: ________________  Year:_________ 
 

b. Community: _____________________________     Month: ________________  Year:_________ 
 

c. Community: _____________________________     Month: ________________  Year:_________ 
 

d. Community: _____________________________     Month: ________________  Year:_________ 

Office Use Only 

Background Check Info. 

People Search Records 

      Found      Not Found 

Criminal Record 

      Found      Not Found 

Search Completed by: 

 

Permit 

     Approved      Disapproved 
 

By:______________________ 
Designated City Representative 

Permit No.  ______________ 

Exp. Date:  ______________ 

Receipt No. ______________ 
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Office Use Only 
Permit #: _______________ 

  

 
9 
 
 

 

Give a description of the vehicle(s) if any, that will be operated under the registration certificate 
applied for: 
__________________________________     ________________________     _____________________ 
Vehicle Description                                         License Number                         State of Registration 

 
10 

 

Description of business and related activities to be conducted: ______________________________ 
____________________________________________________________________________________ 

 

11 

 

Will there be a deposit of money in advance of final delivery?       yes  /   no 
 

 
12 

 

Character and description of commodities, goods, merchandise, or services to be offered for sale:  
____________________________________________________________________________________ 

 
13 

 

 

Location(s) from which business and other business activities will be conducted: ______________ 
____________________________________________________________________________________ 

 

14 
 

State the length of time which the business’ activities will be conducted: ______________________ 

 
 
 
 
 

15 
 

 

In the past 5 years, have you ever been convicted of a felony or misdemeanor involving moral turpitude?  

 yes /  no 
 

If yes, answer the following:  List and explain the nature of each and every conviction, whether for 
felony or misdemeanor offenses, other than convictions for traffic law offenses, and give the State 
where the conviction occurred, and the year of such convictions. 

____________________________________________________________________________________ 
 

____________________________________                 ______________ 
State                                                                                  Year 
 

____________________________________________________________________________________ 
 

____________________________________                 ______________ 
State                                                                                  Year 
 
Has any civil judgment for fraud, deceit, or misrepresentation been entered against you in a court 
of law in the five years preceding this day?   yes  /   no 
 
If yes, answer the following: List and explain the nature of each and every judgment, give the State 
where the judgment was entered, and the year the judgment was entered.  (attach additional pages 
if necessary) 
____________________________________________________________________________________ 
 
____________________________________                 ______________ 
State                                                                                  Year 
 

____________________________________________________________________________________ 
 

____________________________________                 ______________ 
State                                                                                  Year 
 

16 

 

I, ________________________________, am of majority age and understand the necessity for this 
application.  I also certify by my signature affixed below, that I have received a list of addresses 
which indicate that trespassing is prohibited as to any address so indicated will subject me to 
criminal prosecution. 
 

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS TRUE AND CORRECT. 
 
 

______________________________________                                               ________________________           
Applicant Signature                                                              Date   
    


