
APPLICATION FOR 
PEDDLER/SOLICITOR/TRANSIENT MERCHANT’S PERMIT 

CITY OF CARROLL 
 
Any peddler, solicitor, or transient merchant desiring a permit shall file with the Chief of Police the 
following information: 
 
______________________________________  _______________________________________ 
Company Name      Address 
 
______________________________________  _______________________________________ 
City  State  Zip Code  Phone Number 
 
Permanent and local addresses, telephone numbers, social security numbers and date of birth of each 
person who will be selling goods/merchandise within the City of Carroll.  (If more than four, please list 
on the back of this form) 
1. ____________________________________  2. _____________________________________ 
______________________________________  _______________________________________ 
______________________________________  _______________________________________ 
 

3. ____________________________________  4. _____________________________________ 
______________________________________  _______________________________________ 
______________________________________  _______________________________________ 
 
Brief description of product to be sold and method of sales: 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Dates, Times and Location of sales:  (NO SALES WILL BE ALLOWED BEFORE 9 A.M. OR AFTER 9 
P.M.) 
_____________________________________________________________________________________ 
 
Length of time for which permit is desired:  From _________________________ To ________________ 
 
Make, Model, Year, Color and License Plate information of each vehicle which will be used in the 
proposed solicitation: 
 
1. ____________________________________  2. _____________________________________ 
______________________________________  _______________________________________ 
______________________________________  _______________________________________ 
 
3. ____________________________________  4. _____________________________________ 
______________________________________  _______________________________________ 
______________________________________  _______________________________________ 
 
 
Federal Tax Identification Number or Copy  
 
_______________________________________________________ 
State Sales Tax Permit Number or Copy 
 
 __________________________________________________________ 
 
 
Permit fee of $25 per day for each day the applicant shall propose to sell or offer for sale any goods, 
wares or merchandise within the City of Carroll, Iowa.  Up to a maximum of 10 days will be allowed for 
the completion of investigation of this information. 
 



 
 

FOR POLICE DEPARTMENT USE ONLY 
 
1.  Report from Des Moines Better Business Bureau (515-243-8137) 
 
 A.  Satisfactory 
 
  

B.  Unsatisfactory (explain) 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
 
 
2.  Results of police records check of the individuals soliciting: 
 
_____________________________________________________________________________________________ 
 
 
_____________________________________________________________________________________________ 
 
 
3.  Has fee been paid:   Yes____________ No ______________ # of Days x $25.00 __________________ 
 
 
4.  Has ID card been issued?   Yes ___________   No ____________________ 
 
 
5.  Approval by Police Chief  _________________________  Date: _______________________________ 
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