
SOLICITING, CANVASSING, AND PEDDLING APPLICATON
ORD. 390

Renewal ______
           New ________

Names and addresses of applicants:

1. ____________________________________________________________________________
Name Address Telephone No.

2. ____________________________________________________________________________

Type of Ownership (Check One):
1. ____  Person  2. ____ Partnership  3. ____Firm  4. ____  Corporation  5. ____ Association

If a partnership, the name, residence and business address and telephone of each partner.
______________________________________________________________________________
______________________________________________________________________________

If a corporation, the name, date, and state under whose laws such corporation was organized, and if a foreign
corporation, whether authorized to do business in the State of Michigan; the names of the principal officers,
directors and local representatives, their residences and business addresses and telephone numbers.
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Length of time for which the right to do business is sought. ______________________________

Product, products or services involved.  _____________________________________________

Individual license fee per year. -----------------------------------------------------------------------$25.00

Firm, partnership, association, corporation, company or other organization per year.--------$75.00

Local non-profit organization per year. ------------------------------------------------------------ No fee

Duplicate copies of licenses per year. --------------------------------------------------------------- $5.00

Fee set by Resolution No. 11-14-192R.

Approved ___  Disapproved ___  By Police Chief _____________________ Date ___________

Remarks: _____________________________________________________________________

Signature _____________________

Minors between 14 and 17 years of age see provisions in Section 5, sub sections H and I. LIST ALL EMPLOYEES-
Name, address and telephone number on back of application.

City Clerk’s Office Use Only:
License Issued By:________________________ Expires :_______________________

Georgina Holliday, City Clerk
 City of Inkster
 26215 Trowbridge
 Inkster, MI 48141

 www.cityofinkster.com
      Phone: 313.563.9770     
clerk@cityofinkster.com




