
  

 
PEDDLER, SOLICITOR, AND TRANSIENT MERCHANT LICENSE APPLICATION 

Full Name: _______________________________________ Cell Phone: _____________________ 

Email: ___________________________________________ Contact Phone: __________________ 

Social Security # ____________________ Age __________  

Weight ________________ Height ________________Hair _____________ Eyes _________________ 

Permanent Address ____________________ City _______________ State ___________ Zip ___________ 

Local Address (Hotel/Motel Specific) ________________________________________________________ 

Nature of Business (Be Specific) 
________________________________________________________________________________________ 

________________________________________________________________________________________ 

Business/Employer Name ____________________________________________________________________ 

Address: _______________________________City ____________________State ___________ Zip ________ 

Email: ________________________________________    Federal Tax ID No. ___________________________ 

Iowa Sales Tax Permit No. ________________________ 

 

List 3 cities and state where business has been recently conducted:  
1. ______________________________________________________________________________________ 

2. ______________________________________________________________________________________ 

3. ______________________________________________________________________________________ 

 

Have you ever been issued a license within the City of Keosauqua? Yes or No 

If yes, please explain for what and when: 
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 

 

Have you been convicted of any crime and if so, list the date, nature of offense and name of court opposing the penalty? 
Yes or No 

________________________________________________________________________________________________ 

Have you been listed on a Sex Offender Registry within the last 5 years? Yes or No 

Has your Peddler’s, Solicitor’s, or Transient Merchant license been suspended/revoked within the last 5 years? Yes or No 

If yes, please explain 
_________________________________________________________________________________________________
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_________________________________________________________________________________________________
_________________________________________________________________________ 

 

 

If you are driving a vehicle, provide a description including color, make, and model:  

_________________________________________________________________________________________ 

License Plate Number: _____________________ 

 

Please initial each of the following statements:  

_______ I understand that I must carry the license with me and exhibit a copy of my license with each prospective 
customer upon their request. 

_______ I understand the hours allowed for soliciting and peddling are 9AM to 6PM, excluding Sundays and legal holidays. 

_______ I understand that I must abide by rules set out in the Code of Iowa Section 555A 

_______ I have read and understand Title 3, Chapter 6 of the Keosauqua City Code 

_______ I understand the provisions for suspension, revocation, and denial of a license 

 

Requested state date of license and time period covered by this application 
__________________________________________________________________________________________ 
Please note that there is a minimum 3 business day waiting period 

 

Signature of Applicant ____________________________________________ Date _______________________ 

Note: This license is not transferable to any other person(s) and may be revoked if provisions of the City Code are violated.   

Note: Each applicant must provide a Government Issued Photo ID, proof of bond filed with Secretary of State, & a Criminal 
History Background Check 

 

Application Fee:  $10.00 – This permit will expire 60 days after issuance.   

 

 

 

For Office Use Only 

Application Fee: ___________________  Driver’s License Provided? Yes or No 

      Criminal Background Check provided? Yes or No 

Receipt # ________________________  Proof of Bond filed with Secretary of State? Yes or No 

 

Application Approved? Yes or No 

 

City Clerk Approval _________________________________________________ Date _________________ 


