
 
 

 
 

PEDDLER / MERCHANT LICENSE APPLICATION 
 

    Circle the License you are Applying For:  Merchant  or Peddler 

DOING BUSINESS AS:  
BUSINESS ADDRESS:  
MAILING ADDRESS:  
BUSINESS PHONE:  
NATURE OF BUSINESS:  
APPLICANT NAME:  

APPLICANT ADDRESS:  

APPLICANT PHONE:  

DATES APPLYING FOR LICENSE (No sooner than 3 weeks from date of application):  

ATTACH PHOTO COPY OF APPLICANTS ID 
 

APPLICANT DATE OF BIRTH 

 

APPLICANT HEIGHT/WEIGHT: APPLICANT   SEX: MALE        FEMALE 

SOCIAL SECURITY NUMBER: 

 

ID NUMBER: ID STATE OF ISSUE: 

Have you ever been convicted of a crime, misdemeanor or violation of an ordinance for any 
City within the United States?                    ☐ NO       ☐ Yes   
If yes, give nature of offense, punishment assessed (if any) and the City and State where 
conviction occurred: 

 
 

 

I hereby certify the above information is true and correct: 

X.          X. 
   Signature of Applicant       Date 

X.                                                              X. 
        Witness to Applicant Signature                                                                    Date 

FOR OFFICE USE ONLY 
Received By:_____________________________________ Date Received:_____________________ 

 

APPROVED BY: 
 

 
CODE 

ENFORCEMENT 
POLICE 

DEPARMTNET 
PLANNING 
& ZONING FEES 

 
 

DATE APPROVED: 
 

   Amount Received: 
 

 

PO Box 287 
700 N Jefferson 
Junction City, KS 66441 
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