[image: image1]Howard County Sheriff Department

Peddler and Solicitor Application




Duration of license requested:
From:                  

  To:

Company / Organization Name:

Address:

City:




State:


Zip Code:

Business Phone Number:






Local Contact Name:





Cell Number:

Vehicles to be used in the transaction of business or transportation of employees (include all vehicles):

Make:


Model:


Color:

Plate Number:

Description of goods and or services to be offered:

· Please attach 2 letters of recommendation from any person residing or doing business in the county certifying the applicant’s good moral character and business responsibility or, in lieu of such letters, other evidence that may be used by the Howard County Sheriff to prove such.
· Please attach credentials from the person, if any, for which the applicant proposes to do business, authorizing the applicant to act as such representative.

· Applicants who propose to handle foodstuffs shall also attach to their application a statement from a licensed physician, dated not more than 10 calendar days prior to the date of application, certifying the applicant to be free of contagious or communicable disease.

Howard County Sheriff Department

Peddler and Solicitor Application


Full Name:
Street Address:
City:





State:



Zip:

Work Telephone:


Home Telephone:



Male: 
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    Female: 
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DOB:






OLN:


  SOC:

Place of Birth:



Indiana Residency:  From:


To:


Have you ever been charged or convicted of a criminal offense?  Yes: 
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Date:


Offense:




Arresting Agency:

Date:


Offense:




Arresting Agency:

Attach a copy of your state issued identification card (driver’s license, ID card, etc) to this form


Signatures
I affirm under the penalties of perjury that the foregoing representations are true to the best of my knowledge, information and belief, this ______ day of ___________, 20__.

I hereby give consent to the Sheriff of Howard County or his designee to complete a criminal background check on me.

______________________________

______________________________

Signature of Applicant



Printed Name of Applicant

Notice:  Any falsifications on this application will be cause for the license to be denied.  If, after your license is issued, we receive complaints of rudeness, forcible tactics, refusal to leave or other undesirable behavior, your license will be revoked.
Each licensee shall be restricted to conducting activities to the following hours:
9:00 a.m. to 6:00 p.m.


___________________________________

___________________________________

Sheriff of Howard County



Date
ARREST RECORD (List all arrests and convictions)








If older than 14 but less than 18, attach


Indiana Work Permit


in compliance with Indiana Code 20-8.1-4

















Solicitor Information	(Separate page required for each individual solicitor)








Vendor Information





The undersigned hereby makes application to be a duly licensed door-to-door vendor under Howard County Ordinance Number 2006 BCC-35, and states the following:








Application Submission Date:	








License Issue Date:			License Expiration Date:








Fee Paid?    Yes  /  No








Has all required criminal history information been completed?     Yes  /  No





License Information (Office Use Only) A $50 fee in cash shall be paid to the Sheriff of Howard County to cover the cost of investigation.  This fee is non-refundable.

















Recommendation:			Approved 			Denied











