
ITINERANT MERCHANT APPLICATION 
 
2”  X 2”  PHOTOGRAPH OF PERSON MAKING THIS APPLICATION. 
 
FULL NAME:  __________________________________________________ 
 
ADDRESS:_____________________________________________________ 
 
TELEPHONE NUMBER: _________________________________________ 
 
 

Date of Birth  Sex (M or F)     Height                 Weight                  Color of Hair                Color of Eyes  
 
___________  __________ __________ __________ _______________       _________________ 
   

SOCIAL SECURITY NUMBER:  _____________________    SALES TAX NUMBER: ________________________ 
$1,000.00 SURETY BOND - EXPIRATION DATE: _____________________________________________________ 
 
IF YOU ARE A CORPORATION, ASSOCIATION, OR OTHER BUSINESS ENTITY, LIST THE NAMES AND 
ADDRESSES OF ALL PERSONS OWNING TEN PERCENT OR MORE OF THE SHARES OR ASSETS OF SUCH 
ENTITY. 
_______________________________________________________________________________________________
_______________________________________________________________________________________________ 
 
LIST NAMES AND ADDRESSES OF ALL PERSONS WHO WILL BE SELLING WARES, MERCHANDISE OR 
SERVICES. 
_______________________________________________________________________________________________
_______________________________________________________________________________________________ 
 
HAVE YOU EVER BEEN CONVICTED OF A CRIME?       [ ] YES     [ ] NO 
IF YES, LIST DATE AND NATURE OF SUCH OFFENSE. 
_______________________________________________________________________________________________
_______________________________________________________________________________________________ 
 
HAVE YOU HAD A BUSINESS LICENSE REVOKED IN THE LAST FIVE (5) YEARS?    [ ] YES     [ ] NO 
 
PLEASE LIST ALL ITEMS YOU WILL BE SELLING. 
_______________________________________________________________________________________________
_______________________________________________________________________________________________ 
 
WILL YOU BE USING AN AUTOMOBILE TO SELL FROM?     [ ] YES     [ ] NO 
 
IF YES, PLEASE LIST: 
AUTOMOBILE DESCRIPTION:  ________________________________________________________________ 
LICENSE NUMBER OR REGISTRATION:  _______________________________________________________ 
DRIVERS AND THEIR DRIVER’S LICENSE NUMBERS: ______________________________________________ 
_______________________________________________________________________________________________
_______________________________________________________________________________________________ 
 
       ___________________________________________ 
Dated:  ______________________________  Applicant Signature 

 
HONORABLE MAYOR AND CITY COUNCIL: 
 I, the undersigned, Chief of Police of said City, having investigated the above application recommend that the 
same be _____ Granted or _____ Denied. 
       __________________________________________ 
       CHIEF OF POLICE 
Application Fee:  $25.00 
Investigation Fee:  In Bonneville County - $25.00 
    Outside Bonneville County, but in State of Idaho - $50.00 
    Outside State of Idaho - $250.00 
Receipt No. _________ 

 
 
 
 
 


