Village of Arpin
P i oo Lt

DIRECT SELLERS PERMIT REGISTRATION

Method of Delivery (if applicable):

Name of Applicant: Date of Birth:
Home Address: Height:
Location of Sale: Weight:
Telephone #: Color of Hair:
= Email: Color of Eyes:
w
- Last 3 Cities/Villages or Towns where applicant conducted similar business:
w
77}
Where applicant can be contacted for at least 7 days after leaving this Village:
If used by applicant to conduct sales or solicitations
g Vehicle Make: Vehicle Year:
E Vehicle Model: License Plate #:
Driver's License #:
Nature of Business:
§ Description of Goods/Services:
<
(7}
>
m

Proposed Sale Dates:

CERTIFICATION

Signature of Seller:

Applicant shall present to the Clerk for examination: 1.) Drivers License 2.) State Certificate of Examination and approval from the
Sealer of Weights and Measures where applicant's business requires use of weighing and measuring devices 3.) State Health Officer's
certificate where applicant's business involves the handling of food or clothing and is required to be certified under state law.

No application shall be processed until the application fee has been paid to the Clerk to cover the cost of processing said application.
Said fee shall be $15.00 if applicant is a resident of the Village or the organization represented by the applicant has been conducting its
business activities in the Village for one (1) year prior to submission of the application. The fee for all other applicants shall be $25.00.

I ATTEST THAT | HAVE NOT BEEN CONVICTED OF ANY CRIME OR ORDINANCE VIOLATION RELATED
TO TRANSIENT MERCHANT BUSINESS WITHIN THE LAST FIVE (5) YEARS.

Date:




