
 

 

 

 
APPLICATION 

 
Solicitors:  __________                    Peddlers:  __________                    Transient Merchant:  _________ 
 
Vehicle License Number: _________________________    Second Vehicle: ________________________ 
 
Name:  ___________________________________________                   Telephone #: 
 
Social Security/FED ID #:  __________________________________ 
 
Home Address 
Street:  _________________________________________________________________________________ 
City:  _______________________________   State:  ___________________  Zip:  ___________________ 
 
Business Address 
Street:  _________________________________________________________________________________ 
City:  _______________________________   State:  ___________________  Zip:  ___________________ 
 
 
Description: 
 
Ht.    _____________ 
 
Wt.   _____________ 
 
Eyes  _____________ 
 
Hair  _____________ 
 
Fee: 
       a. Weekly:    $30.00            _________ 
       b. Monthly:  $90.00            _________ 
       c. Year:         $450.00          _________ 
        
                                                                                                                                                                Total $__________ 
 
 
Peddler’s Signature:  _________________________________ 
 

Approved By:  ___________________________________ 
Date:  __________________________________________ 
License Number Issued:  __________________________ 

 

AVOCA
CITY OF

201 N. ELM STREET        AVOCA, IA 51521           (712) 343-2424


