1,000,000 min. liability; TOG named as Certificate Holder

Filing Fee $5.00 Collected &  $1,000 Surety Bond Attached O Liability Insurance Policy O / Is this a Charitable Solicitor application? Yes O / NoO

TOWN OF GREENEVILLE, 200 N. COLLEGE STREET, GREENEVILLE, TENNESSEE 37745
APPLICATION FOR PERMIT

PEDDLER, CANVASSER, SOLICITOR OR TRANSIENT MERCHANT**Transient vendors shall pay a tax of fifty dollars ($50.00) for each
fourteen-day period in which such vendors sell or offer to sell merchandise.
I, the undersigned applicant, understand that an investigative report will be made whereby information may be obtained through contact with third
parties including but not limited to a police records check, references or other available evidence. This inquiry will include information as to the

applicant’s good moral reputation and business responsibility.
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O

By my signature, | attest to the truth and accuracy of the information given above. | shall comply with the requirements of TCA and the Town of Greeneville Municipal

DATE OF APPLICATION: Telephone number:
DRIVERS LICENSE NO. State Sales Tax no.
SOCIAL SECURITY NO. Federal ID no.
NAME OF ORGANIZATION

REPRESENTATIVE Tax Exempt no.

DATE OF BIRTH
PHYSICAL DESCRIPTION OF APPLICANT

PERMANENT HOME ADDRESS

Street Address - (No P. O. Boxes)

City, State, Zip Code
LOCAL ADDRESS

Street Address - (No P. O. Boxes)

City, State, Zip Code
LOCAL ADDRESS FROM WHICH PROPOSED SALES WILL BE MADE:

(If Solicitor by roadblock; location by streets of any assembly area

and number of persons who will constitute roadblock)

DESCRIPTION OR NATURE OF BUSINESS AND GOODS TO BE SOLD

NAME AND ADDRESS OF EMPLOYER

(ATTACH CREDENTIALS ESTABLISHING

EXACT RELATIONSHIP) Street Address - (No P. O. Boxes)

City, State, Zip Code

LENGTH OF TIME FOR WHICH THE RIGHT TO DO SOLICITATION IS DESIRED:

(Date, Start/End Time)
ATTACH RECENT CLEAR PHOTOGRAPH APPROXIMATELY TWO (2) INCHES SQUARE SHOWING HEAD AND SHOULDERS.

NAMES AND ADDRESSES OF TWO LOCAL PROPERTY OWNERS AS REFERENCES:

Name Name
Street - (No P. O. Boxes) Street - (No P. O. Boxes)
City, State, Zip Code City, State, Zip Code

HAVE YOU EVER BEEN CONVICTED OF CRIME OR MISDEMEANOR?

IF SO, NATURE OF OFFENSE

PENALTY ASSESSED

LAST THREE (3) CITIES IN WHICH BUSINESS WAS CARRIED ON

Name of City Address: Street, City, State, Zip Code
Name of City Address: Street, City, State, Zip Code
Name of City Address: Street, City, State, Zip Code

DESCRIPTION OF YOUR VEHICLE (MAKE/MODEL, YEAR, TAG NUMBER, COLOR)

Code including but not limited to immediate cleaning up of all litter left on the streets as a result of my activities.

O

DATE

APPLICANT SIGNATURE

I the Chief of Police for the Town of Greeneville have conducted an investigation of the applicant’s moral reputation and/or business
responsibility and have found applicant to be satisfactory and I certify that applicant’s proposed activity as applied will not unreasonably
interfere with traffic.

Signature of Police Chief
APPROVED BY: Recorder

Permit shall be issued upon the payment of all applicable privilege taxes and the filing of the bond required by section 5-206, if applicable.




