
      
             

      
          
   
 

  
 

 
     

 
 

                                     
 

 
                                          

 
                                                                   
 

 
                                                                 
 

 
 

                       
 

 

 
 

    
 

 
                    
                    
                
 

 
 

 
 

 
                                                                            
 

  
   

 
 
 

 
 

 

 

______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 

______________________________________________________________________ 
______________________________________________________________________ 

City Clerk’s Office 
23600 Liberty Street, Farmington, MI  48335 
248-474-5500 
www.farmgov.com 

PEDDLER APPLICATION 

Application Fee $25 | Daily Fee $15 | Annual Fee $125 (Fees per application/per person) 

Name ______________________________________________ Date _____________ 
(first)         (middle)       (last) 

Address (local) _________________________________________________________ 
(street)        (city)             

_____________________________________ Phone __________________________ 
(state) (zip) 

Address (legal) _________________________________________________________ 
(street) (city)          (state)       (zip) 

Date of Birth ___________________________ Height ____________Weight ________ 

Sex:  M (  )    F (  )   Color eyes ______________  Color Hair ___________ 

Describe briefly the nature of the solicitations/sales: 

Is the solicitation/sales on behalf of an employer? If so please provide the following: 

Employer’s Name: ___________________________________________ 
Address: _________________________________________ 
Phone: __________________________________________ 

(Please attach copy of employment credentials) 

State and or County license or permit no. ____________________________________ 

Length of time for which this permit is requested: 

From: ________________________________ To: _____________________________ 
(month/day/year) (month/day/year) 

Have you ever been convicted of any crime, misdemeanor, or violation of any municipal 
ordinance?  Yes (  )   No (  )   If yes, give particulars of each charge and state disposition. 

(over) 
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www.farmgov.com


   
 

      
 

 
      

 
   

 
 

 
 

 
   

    
  

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
 

    
    
  

 
 
      
         
 

 
 

 
                                 

 
      

 
     

_________________________________________ 

--------------------------------------------------------------------------------------------------------------------------------------------

Please provide the following forms of identification and report: 

• 2 - 2”x 2” photographs taken within the last one hundred twenty (120) days showing 
the head and shoulders in a clear and distinguishing manner. 

• Driver’s license (clear picture of back and front), if none, provide other picture I.D. 

• Internet Criminal History Access Tool (ICHAT) Report 
apps.michigan.gov/ICHAT/Home.aspx 

Information for Public Safety Certification Purposes 

Two reliable property owners of the County of Oakland, State of Michigan, who will certify as 
to the applicant’s good character and business responsibility OR other evidence as to the good 
character and business responsibility of the applicant: 

Name _____________________________Phone No.____________________ 

Address ________________________________________________________ 

Name _____________________________Phone No.____________________ 

Address ________________________________________________________ 

If vehicle is to be used: 

Description _____________________________________________________ 

License No. _____________________________________________________ 

I hereby certify that the foregoing statements are true and accurate to the best of my 
knowledge and belief. I understand that incomplete or inaccurate applications will require 
reapplication, including another application fee. 

(Signature) 

City Office Use Only 

Public Safety: Approved (  ) Denied ( ) Date: __________________________ 

Application Fee Paid: _________________ Daily/Annual Fee Paid: _____________________ 

Date License Issued: ________________ 

https://apps.michigan.gov/ICHAT/Home.aspx
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