
APPLICATION FOR SOLICITORS, CANVASSES, AND PEDDLERS

Name of Applicant _______________________________ Date of Birth _________ Height ________ Weight __________

Hair Color __________ Eye Color __________ Sex ____ Drivers License # __________________ Exp. Date ____________

Social Security Number _________________________________________

Business Name (if applicable) __________________________________________________________________________

Permanent Home Address ____________________________________________________________________________

Local Address of Applicant ____________________________________________________________________________

Identification of vehicle used by applicant to conduct business (include year, make and model of vehicle) ____________
__________________________________________________________________________________________________

Description of the nature of the business to be carried on, or goods to be sold __________________________________
__________________________________________________________________________________________________

Where are the goods or property to be sold or manufactured ________________________________________________

Location of goods or products at the time the application is filed _____________________________________________

Length of time applicant has been engaged in said business _________________________________________________

If employed, name and address of employer _____________________________________________________________

Credentials establishing such relationship ________________________________________________________________

Length of time business is proposed to be carried on _______________________________________________________

Place where goods are to be sold _______________________________________________________________________

Method of Delivery __________________________________________________________________________________

Applicant’s Kansas Sales Tax Number ____________________________________________________________________

A photograph of the applicant, taken within ninety (90 days) prior to the date of making application, which picture shall 
be at least 2” X 2” showing the head and shoulders of applicant or in lieu thereof, the thumb print of said applicant 
taken by the Chief of Police and filed with the application.

Give name, address and phone number of at least two (2) reliable owners of property in the County of Barton, who will 
certify to the applicant’s good character and business responsibility.  If not possible, give name, address and phone 
number of persons, able to furnish character reference living in Kansas and/or home community.

__________________________________________________________________________________________________
        Name                                                                               Address                                                                             Phone Number

__________________________________________________________________________________________________
        Name                                                                               Address                                                                             Phone Number

Or submit available evidence as to the good character and business responsibility of the applicant.



Within the last two years have you been convicted of any crime (including theft, larceny, fraud, embezzlement or any 
felony), misdemeanor (other than minor traffic violations) or violation of any municipal law regulating peddlers, 
solicitors or canvassers _______________________

If so, nature of offenses _____________________________________________________________________________

Punishment assessed _______________________________________________________________________________

City and State where conviction occurred _______________________________________________________________

I hereby authorize the Police Department to check criminal and/or violation records for any violations of law to verify 
and establish the truth of my statements.

                                                                                                       ___________________________________________________
                                                                                                                               Signature of Applicant

Dated this _____ day of ______________, 20___

Subscribed and sworn to before me this ___ day of
__________, 20____

                 ___________________________________________________
                                                                                                                                      City Clerk

License Fee:

   Yearly permit -          $50
   1 – 90 day permit-    $25  (with a $15 renewal fee for 90 days)

In addition to the license fee above, a fee of $20 is charged to cover the cost of investigation of the facts stated in the 
foregoing application. 

 *  *  *  *  *  *  *  *  *  *  *  *  *  *
 Office Use Only:

APPROVAL OF APPLICATION

I hereby certify that I have made an investigation of __________________________________________________
who has heretofore filed an application for a license and have examined said application and verified the statements
contained in said application, and upon such investigation find that the said __________________________________
(is/is not) qualified to receive the license applied for.

Dated this ____day of ____________________, 20____

_______________________________________________
                                                                                                                        Chief of Police
Fees Paid              $____________
Receipt Number  ____________


