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APPLICATION FOR A PEDDLER’S LICENSE

The undersigned hereby submits the following information to support the application for a Peddler’s License, as
required by Chapters 17 and 24 of the Ordinance Code of the City of Holland:

Applicant: _ agent individual

Term of License: 6 mos. 12 mos

Fee Paid: (Fee must be paid at time of application.)

Business Name Phone

Address City State Zip
Applicant Name DOB Phone

Applicant Address City State Zip

Description of Articles or Services Offered

Proposed measure of sale (weight, package, etc.)

Method of Peddling (on foot, car truck, etc.)

Vehicle Used
Make Model Color Registration No./State
IDENTIFICATION REQUIRED AT THE TIME OF APPLICATION SUBMITTAI.I
Driver’s License No. Issuing State
Michigan 1.D.

Criminal Record: List all offenses and disposition, except minor traffic offenses.
Date Local Offense Disposition

ADDITIONAL INFORMATION
ON REVERSE SIDE REQUIRED
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Additional Requirement:

Applicant must appear in person, provide a valid Michigan ID or Driver’s License for an ICHAT background check,
and pay the separate ICHAT fee. ICHAT form is available from the City Clerk website or office. If not a Michigan
resident, applicant must show valid photo ID and submit a current background check.

At the discretion of the designated enforcing officers, the following MAY be required:
1. A medical certificate if food products are being sold.
2. A complete set of fingerprints.

3. Arecent photograph of the applicant showing the face and shoulders in a clear and distinguishing
manner.

NOTE: An application for a Peddler’s License must be approved by the designated enforcing officers before the
license can be issued by the City Clerk. Please allow sufficient time to obtain these approvals.

I hereby affirm that that the information in this application is correct to the best of my knowledge.

Date Applicant Signature

Upon approval of license you are required to pick up a ‘City of Holland ID Card’ that you must have
on your person at all times while working in the City of Holland.
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