CITY OF CARRINGTON

TRANSIENT MERCHANT LICENSE APPLICATION
103 10" Ave N, Carrington, ND * (701) 652-2911

License #

Part I. License Information
Dates business will be conducted within the City of Carrington: Start: End:

Description of any merchandise to be offered for sale:

Part Il. Applicant Information and Directions
Applicant Type: Individual |_| Businessl_l

For Individual Applicants — Complete Part Il a and an Authorization for Release of Information form.

For Business Applicants — Complete Part Il b and an Authorization for Release of Information form for each principal
officer, manager, and person who will be conducting sales and/or auctions.

In addition to the above, for each Door to Door Sales Persons — Complete Part Il and an Authorization for Release of
Information form.

Fee: PerDay $25 Total Fee Submitted:

Part Il a) Individual Applicant

Applicant Name:
Date of Birth

Present Address:

Present Home Address:

Present Business Address:

Phone Number: Email Address:

1.Will you be using a vehicle in the course of business? Yes No

If yes, vehicle information for any vehicle to be used by the applicant in the course of business:
(Attach additional sheet if necessary)

Make Model License Number

2. Are you currently or have you in the past five (5) years been the subject of any complaint filed with any municipality,
better business bureau, attorney general’s office, or other local, state or federal agency ? Yes No

If yes, please attach information as to the date of such action and jurisdiction in which complaint was filed.




3) Have you had a license for solicitation, peddling or transient merchant from any other municipality and/or county
which has been suspended or revoked in the past five (5) years? Yes No

If yes, please attach information as to the date of such action and the name of the municipality and/or county.

4) Has applicant obtained a current and valid transient merchant license from the Attorney General of the State of ND?
Yes No

Copy of current and valid transient merchant license issued by the State of ND must be submitted with this application.

Part lll b) Business Applicant

Business Name: Phone Number:

Business Address:

Email Address: Contact Person:
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