
TOWN OF WATERFORD 
APPLICATION FOR PEDDLER, CANVASSER, OR SOLICITOR LICENSE 

 

$10.00 Record Check Fee (For applicant and each employee) 
 $20.00 Peddler, Canvasser, Solicitor Fee  

Amount Received $ 
Date 
Receipt #   
 

Applicant Name   

Organization/Employer  Seller’s Permit No. 

Organization/Employer Address City State Zip 

Phone No. Position Held by Applicant  
APPLICANT MUST ALSO COMPLETE INFORMATION SHEET ON REVERSE SIDE. 
EACH INDIVIDUAL WORKING FOR A PEDDLER, CANVASSER, OR SOLICITOR MUST ALSO 
COMPLETE A SEPARATE INFORMATION SHEET TO BE SUBMITTED WITH APPLICATION.  
 
PHYSICAL DESCRIPTION OF APPLICANT: 

Height _____ Weight _____ Gender _____ Eye Color _____ Hair Color _____ Race___ 

Identification Verified? Yes ___ No___ 

DESCRIPTION OR NATURE OF BUSINESS AND GOODS TO BE SOLD: 

DATES AND HOURS BUSINESS WILL BE CONDUCTED: 

SOURCE OF SUPPLY OF THE GOODS OR PROPERTY PROPOSED TO BE SOLD OR 
ORDERS TAKEN FOR THE SALE THEREOF: ________________________________  

 
PROPOSED METHOD OF DELIVERY: 

 
CHARACTER WITNESSES 
List the names and addressed of at least two property owners of Racine County, Wisconsin who will 
certify as to the applicant’s good character and business respectability or other available evidence 
(such as business associates in other communities) as to the good character and business 
responsibility of the applicant as will enable an investigator to properly evaluate such character and 
business as responsible. 

LAST MUNICIPALITY WHERE BUSINESS WAS CONDUCTED: ___________________   



TOWN OF WATERFORD 
INFORMATION SHEET 

EACH PERSON PEDDLING, CANVASSING, OR SOLICITING MUST COMPLETE A SEPARATE 
INFORMATION SHEET AND ATTACH TO LICENSE APPLICATION. 

ORGANIZATION AFFILIATED WITH: _________________________________________________  
 
LAST NAME ________________________  FIRST NAME _________________  INITIAL _______  

ADDRESS: _______________________________________________________________________ 

PERMANENT  
LEGAL ADDRESS 
(if different than address above) 

PHONE NO. ____________________________________ DATE OF BIRTH ___________________ 
 
DRIVER’S LICENSE NO. _________________________ STATE OF ISSUANCE _________________  

VEHICLE TO BE USED: 

MAKE ______________________________      MODEL ___________________ 
  
COLOR _____________________________      LIC. PLATE NO. ____________ 
 

HAVE YOU EVER BEEN CONVICTED OF ANY CRIME, MISDEMEANOR, OR VIOLATION OF 
ANY MUNICIPAL ORDINANCE, OTHER THAN TRAFFIC VIOLATIONS? 

 

IF YES, PLEASE EXPLAIN __________________________________________________ 

NONRESIDENTS OF WATERFORD WHO TAKE SALES ORDERS AND DOWN PAYMENTS FOR 
LATER DELIVERY OF GOODS AND SERVICES MUST FURNISH $500 SURETY BOND. * * * * * 
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 
SUBSCRIBED AND SWORN TO BEFORE ME Under oath and affirmation, the undersigned 
this ____ day of ____________, 20___ hereby subscribes this statement. 

Notary Public, State of Wisconsin Applicant Signature 
Commission Expires ________________  

Date ________________ 
 

Approved: 

Date ____________ 
Police Chief 

 

YES NO 
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