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Phone:  920-434-4640 * Fax:  920-434-4643 

www.villageofhoward.com 

APPLICATION FOR PEDDLER’S LICENSE ($25.00) 
 

Name ____________________________________________________________________________________ 

Permanent Home Address ____________________________________________________________________ 
     Number                                  Street 

                                           ____________________________________________________________________ 
                                                             City                                                           State                                                              Zip 

Phone Number _________________  Birth date __________________  S.S. Number _____________________ 

Maiden/Allis Name _____________________________  Driver’s License # ____________________________ 

Physical description: ___________   ___________   ___________   ____________   _________   ___________ 
                                        Height                          Weight                        Hair Color                      Eye Color                        Sex                           Race 

Motor Vehicle: _________________________________________________  License # ___________________ 
                                   Make                          Model                                Year                        Color      Number                       State 

Local address from which business will be conducted: ______________________________________________ 

Product being sold __________________________________________________________________________ 

Date license is required ______________________________  Hours business will be conducted: ___________ 
                                                       Must be consecutive dates        

Have you ever been arrested for anything other than a traffic violation? _______  If yes, state what the violation 

and disposition was: _________________________________________________________________________ 

Name and address of employer: ________________________________________________________________ 

Suppliers of articles to be sold; where they are located; proposed method of delivery: _____________________ 

__________________________________________________________________________________________ 

Name of 3 cities or villages in which you last conducted business: ____________________________________ 

__________________________________________________________________________________________ 

Name and address of last 2 county property owners who can vouch for you: ____________________________ 

__________________________________________________________________________________________ 

I certify that all information given in this application is true to the best of my knowledge. 

 

Village of Howard      Signature: _________________________________ 

2456 Glendale Avenue     Date: _____________________________________ 

P.O. Box 12207 

Green Bay, WI  54307-2207 


