- T

CITY OF
- TEXAE§ ———
800 Third Street ® Marble Falls, TX 78654

Phone: (830) 693-3615 ¢ Fax: (830) 693-6737
E-mail: cmcdonald@ci.marble-falls.tx.us

PEDDLER/SOLICITOR/VENDOR PERMIT APPLICATION

Date
COMPANY/ORGANIZATION
Company/Organization Name:
Address:
Telephone Number: Fax Number:
Complete list of goods to be sold and/or services delivered:
APPLICANT
Applicants Name:
Address:
Hm. Phone: Wk. Phone: Cell Phone:
Date of Birth:
Driver's License Number: State: OR
Social Security Number: , and Official Government Issued Picture

Identification Card Number:

Have you ever been convicted of a felony involving theft, fraud, bribery, or perjury? [ |Yes [ | No

If answer is yes, please give full statement as to the place of conviction and the crime for which you were convicted

| swear or affirm that the above statements are true and correct.

Applicant’s Signature
VEHICLES TO BE USED IN SOLICITING

Vehicle #1:
Year Make/Model License Plate No. State
Vehicle #2:
Year Make/Model License Plate No. State
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APPLICANT'S ASSOCIATES

ASSOCIATE #1 Name:

Address:

Hm. Phone: WKk. Phone: Cell Phone:

Date of Birth:

Driver's License Number: State: OR
Social Security Number: , and Official Government Issued Picture

Identification Card Number:

| swear or affirm that the above statements are true and correct.

Applicant’s Signature

ASSOCIATE #2 Name:

Address:

Hm. Phone: Wk. Phone: Cell Phone:

Date of Birth:

Driver's License Number: State: OR
Social Security Number: , and Official Government Issued Picture

Identification Card Number:

| swear or affirm that the above statements are true and correct.

Applicant’s Signature

ATTACHMENTS: (Incomplete applications will not be considered)

UAgreement to Grant Permission for use of Private Property Form

UNotice of Peddler/Solicitor/Vendor Ordinance Regulations

QSite Plan of Subject Property

UCurrent copy of Vehicle’s Proof of Liability Insurance

UCurrent copy of State of Texas Sales and Use Tax Permit

QCurrent Copy of Mobile Food Vendor License or Roadside Food Vendor License

FOR CITY USE ONLY:
Date Received:
Application Denied:
Application Approved:
Comments:

Permit #(s): Date Issued: Fee: Pd: []ck []cash
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