
 
 
 
 
 

PEDDLER’S LICENSE PERSONAL INFORMATION FORM 
 

(Please print or type) 
 
 

Company Name:  ______________________________________ 
 

APPLICANT INFORMATION 
 
Applicant’s Name  ________________________________________________________________ 
Address  ___________________________________  City  _____________________  State  _____   
Zip Code  _________________  Telephone  ______________________________ 
Date of Birth  ________________________  Social Security Number  ___________________ 
Driver’s License/State ID #  ____________________________________________  State  _______ 
 
 
PLEASE READ CAREFULLY AND SIGN BELOW 
 
Have you ever had any license issued by the City of Kalamazoo or any other governmental entity related 
in any manner to the sale of goods revoked, suspended or denied?       Yes  _________    No  __________ 
 
IF YES, please give the reasons for said action:  __________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
___________________________________________________________________________________________________ 
 
Pursuant to section 25-2b, all licenses are subject to the following conditions: 
 

• The applicant shall permit inspection of the goods to be sold, and in the case of a transient 
merchant, the place the business is being conducted from, at reasonable times by any 
representative of the City of Kalamazoo. 

 
• The applicant shall not engage in the business of a peddler or transient merchant at any 

time after the license has expired, without having been reissued, or at any time when the 
license is suspended or revoked. 

 
• That the applicant shall post the license in a conspicuous location in the place where the 

business is being conducted, where it shall remain in plain sight at all times that the 
business is being carried on. 

 
• No license shall be issued or renewed unless and until the applicant, and if the applicant’s 

employer is furnishing the goods to be sold, the partners, officers or agents of the firm, 
association, company or corporation that will be engaged in the activity to be licensed or 
supervising the same, if deemed necessary by the Kalamazoo Department of Public Safety, 
submit to being fingerprinted and photographed as part of the background investigation. 

 
• The license is subject to suspension or revocation pursuant to Section 25-3 and Section 25-

4 of the City Code. 
 
 



 
 
 
 
 

 
By filing this application, I acknowledge I have read the above conditions, and I authorize the City of 
Kalamazoo to conduct a background check on myself, the applicant, as well as on the partners, officers or 
agents of any firm, association, company or corporation that is furnishing goods to be sold under the 
license requested in this application.  In addition, by signing this application I affirm that the information 
provided is accurate and that, if a license is granted, I will abide by all applicable ordinances, statutes, 
regulations and laws.  I understand that I may ask the City Clerk for a copy of the provisions of the City 
Code pertaining to Peddling and Peddlers’ Licenses. 
 
 
 
Applicant’s Signature:  __________________________________  Date:  ____________________ 
 
 
 
PUBLIC SAFETY – CRIMINAL BACKGROUND CHECK 
Application received by:  ____________________________  Date received  _______________ 
Background check performed by:  _________________________________________________ 
Result:   _____ Acceptable _____ Unacceptable 
Fingerprints required?  Yes ______  No ______ Date prints taken:  ______________________ 
Photograph required?  Yes ______  No ______ Date photograph taken:  ________________________ 
Comments:  ___________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
 
 
City Clerk’s approval:  ______________________________________  Date:  ______________ 
 
 License/permit number:  _________________ 
 
 
 
 
 
 
 
 
 
 
 

(Attach copy of identification card here) 
 


