
CITY OF NEWAYGO
Peddler License

Date: Permit #: Fee:

1. Applicant information:(if not individual, list business) Owner Information:(if different from applicant)

Name: Name:

Address: Address:

Phone: Phone:

2. Names of Individuals Soliciting:

3. Description of the nature of the business and goods to be sold:

4. Description and License numbers for vehicles to be used:

5. Date(s) and Time(s) of solicitation:

6. Copy of Driver’s License(s): Yes, Copy Attached No
(Copy of all persons listed above must be included)

7. Have you or anyone among the group(s) ever been convicted of any crime or violated any City Ordinance?

Yes No
If Yes, explain:

I hereby swear that the preceding information is true and will be carried out as stated. I understand that
any violation of the conditions of City Ordinance can result in a loss of license and a possible penalty as
prescribed by the City Code.
I also swear that myself and any individuals listed above are free of contagious, infectious, or
communicable disease that may harm the public. I also understand that the City may request a
physician’s statement on each individual prior to issuance of a license.

Signature of applicant Date

******************************************************************************

Above License is hereby ( ) Granted ( ) Not Granted
( ) Granted with the following conditions:

License Expires:

Date:
Newaygo Official/City Employee

$40/person/week
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