
    

 
 
 

APPLICATION FOR PEDDLER/SOLICITOR LICENSE    
(License will be issued/denied within 5 working days) 

*Will need a copy of Driver’s License* 
*No person shall engage in the activities regulated under this ordinance  

from door to door prior to 9:00 a.m. or after 6:00 p.m. of any weekday or Saturday.   
*No person shall engage in the activities regulated under this section any time on a  

Sunday or on a state or national holiday. 
 
Applicant Name: _________________________________________________________________________ 
 
Address: ______________________________________________________________________________ 
 
Telephone: ____________________________________________________________________________ 
 
Email Address: __________________________________________________________________________ 
 
Employer: ______________________________________________________________________________ 
 
Address: _______________________________________________________________________________ 
 
Incorporated Under Laws of State of: ________________________________________________________ 
 
Nature of Business: _______________________________________________________________________ 
 
Location of Business Activity: _______________________________________________________________ 
 
Description of Service Sold: ________________________________________________________________ 

_______________________________________________________________________________________ 

            
Condition of Goods   (    ) new or (    ) used 

 
Delivery of Goods     (    ) immediate or (    ) future 
 
Has the person having management or supervision of the applicant’s business been convicted of a felony 
within the last five years? (    ) no      (     )yes* 

  
*If yes, state the nature of the offense and punishment: 

_________________________________________________________________________________ 

Has the person having management or supervision of the applicant’s business been convicted of any 
violation of a law or ordinance relating to the nature of the business conducted by the applicant?  

(     )no      (     ) yes* 
 

*If yes, state the nature of the offense and punishment: 

_________________________________________________________________________________ 

 
 



Has the applicant ever been denied a license under this ordinance?   (     ) yes (     ) no 
 
Has the applicant ever had a license revoked under this ordinance?   (     ) yes     (     ) no 
 
List five references and/or previous cities where goods have been sold  

 
Vehicle Description 

 
I HEREBY CERTIFY that the above information is true and correct to the best of my knowledge. 
 
I HEREBY CERTIFY receipt of a copy of Chapter 122 of the Maquoketa City Code.  I further certify that I 
have, and I will continue to comply with the requirements and regulations of the Maquoketa City Code of 
Ordinances. 
        

________________________________ 
        Signature of Applicant 
 

. , 20day of Signed this _________ __ ____
 

_________________

***************************************************************************************
City Hall Use Only 
 

By:Check #:$50.00 Fee Paid: Receipt #: _________________ ________________ _______ 
 
Applicant must provide a copy of Driver’s License/ ID: □ Yes □ No  
 
 
 

. , 20
day of 

I HEREBY CERTIFY that the above applicant has complied with the provisions of Chapter 122 of the City 
Code of Ordinances.  This application is hereby approved and accepted this ___________ 

__ _________
       
        

____________________

CITY OF MAQUOKETA 
 
 
         

________________________________ 
CITY MANAGER 

 
 

City/State Contact Person Phone Number 

   

   

   

   

   

Color Year Make Model License Plate State 
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