City of Neola 
Peddler Permit Application

Solicitors:  ___________                    Peddlers:  ___________                    Transient Merchant:  _________
Vehicle License Number: ________________________________________________________________
Name:  __________________________________________________ Telephone #:_________________
Social Security # or FED ID#:  _____________________________________________________________

[bookmark: _GoBack]Home Address:
Street:  ______________________________________________________________________________
City:  _______________________________   State:  ___________________ Zip:  ___________________

Business Address:
Street:  ______________________________________________________________________________
City:  _______________________________   State:  ___________________ Zip:  ___________________

Description:
Ht.  __________	     Wt.  __________	         Eyes __________	             Hair __________

Filing Fee: $5.00

Permit in effect between the hours of 8:00am and 7:00pm Monday through Friday
Peddler’s Signature: ____________________________________________________________________

	Approved By:  __________________________________________
Date:  __________________________________________
License Number Issued:  __________________________________________



