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Peddler’s License Application 
Registration – Ministerial Approval 

A. Applicant Information 

 Full Name: _______________________________ 

 Birthdate: ________________ 

 Phone Number: ____________________________ 

 Email: ___________________________________ 

 Residential Address: _______________________ 

 
B. Company Information (If Applicable) 

 Company Name: ____________________________________________________________________ 

 Company Address: ___________________________________________________________________ 
 

 Supervisor/Manager: _______________________________________________________ 

 Company Phone: ___________________________________________________________ 

 Nature of Goods/Services: ___________________________________________________ 
 

C. Describe the goods, services, or solicitation activity to be conducted 

 __________________________________________________________________________________ 

  _________________________________________________________________________________ 

 __________________________________________________________________________________ 
 

 
C. Vehicle Information 

 Make/Model: _____________________________ 

 Color: __________________________________ 

 License Plate: ____________________________ 
 

D. Background Check Authorization 
I authorize the City of Frost to conduct a criminal history check solely for purposes of verifying eligibility under 
applicable City ordinances. 
 
Signature: _________________________________________________ Date: ____________ 

Printed Name: _______________________________________________ 



 

 

 
E. Permit Agreement 
I acknowledge that I have received and read the City of Frost ordinance regulating peddlers and solicitors. I agree 
to comply fully with all requirements and understand that violation of the ordinance may result in suspension or 
revocation of my permit. 
 
I understand that permit approval is based on compliance with objective requirements established by City 
ordinance. 

Signature: ___________________________________________________ Date: ____________ 
 

 
 
 
For City Use Only 

 Application Received: __________________________________________ 

 Background Check Completed: Yes / No 

 Approved: Yes / No  By: ________________________________________ 

 Permit Number: ______________________________________________ 

 Expiration Date: ______________________________________________ 

 Fee Paid: $__________________ 

 Notes: _______________________________________________________ 
  


