CITY OF FENTON
APPLICATION FOR PEDDLERS AND/OR SOLICITORS LICENSE

Is this a Non-Profit Organization Request Yes No (circle one)

Apply to: City of Fenton, City Clerk’s Office DATE:
301 South Leroy Street
Fenton, Ml 48430
(810) 629-2261

BUSINESS NAME: PHONE:

BUSINESS ADDRESS:

BUSINESS OWNER’S NAME AND ADDRESS:

APPLICANT’S NAME, ADDRESS, AND E-MAIL:

APPLICANT’S DATE OF BIRTH: APPLICANT’S PHONE #:

APPLICANT’S DRIVER’S LICENSE/I.D. #:
(Must provide a copy of the front and back of the Driver’s License/I.D. with Application)

PRODUCTS BEING SOLD:

SOLICITING DATES & TIMES, DESIRED LOCATION(S), METHOD OF SOLICITING:

DESCRIPTION AND LICENSE PLATE NUMBER OF VEHICLE BEING USED (Must provide Proof of Insurance):

REFERENCES (2): NAME AND PHONE # (Business or Personal):

LICENSE REQUESTED FOR: 1 YEAR ($75) 6 MONTHS ($50) 1 MONTH ($30)___

Fees may be waived for Non-Profit Organizations

$50 INVESTIGATION FEE (Non Refundable) MUST ACCOMPANY THIS APPLICATION. THE LICENSE FEE IS
DUE UPON POLICE DEPARTMENT APPROVAL. Fee may be waived for Non-Profit Organizations
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BY SIGNING THIS APPLICATION, | HEREBY AUTHORIZE THE FENTON POLICE DEPARTMENT TO CONDUCT A
BACKGROUND INVESTIGATION ON ME, AS THE APPLICANT, AND TO OBTAIN MY FINGERPRINTS IF
APPLICABLE.

Signature of Applicant Date

SUBMIT THE APPLICATION TO THE CLERK’S OFFICE WITH THE FOLLOWING ITEMS:

CREDENTIALS/DOCUMENTS VERIFYING THE BUSINESS RELATIONSHIP
COPY OF DRIVER’S LICENSE — FRONT AND BACK

PROOF OF VEHICLE INSURANCE, IF APPLICABLE

$50 CASH OR CHECK FOR INVESTIGATION FEE

For Clerk’s Office Use Only

Date Application Received: Received By:

$50 Investigation Fee Paid: Yes No Cash or Check: Check #:

Application Fee Paid: Yes No
Amount Paid: $
Cash or Check: Check #:

Date Application was forwarded to Police Department for Investigation:

Date Application was returned from Police Department:

Applicant Approved Denied

If Approved, License #:
Issue Date:
Expiration Date:

Date License was mailed/picked up:
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POLICE INVESTIGATION AND RECOMMENDATION FOR SOLICITOR’S LICENSE

The information contained in the application for has been
(Applicant’s Name)
investigated and confirmed by me, and as a result of such investigation, | would recommend:

Approval Denial of the Solicitor’s License.

Chief of Police Date

Comments:






