
 
 
 
 
 

CITY OF ROSSVILLE 
APPLICATION-SOLICITOR/PEDDLER LICENSE 

 
THERE IS UP TO A FIVE WORKING DAY WAITING PERIOD ON APPLICATIONS 

 

ORIGINAL LICENSE MUST BE CARRIED BY INDIVIDUAL WHILE CONDUCTING 

BUSINESS 

 
 

APPLICANT INFORMATION 
 

What dates will solicitor/peddler be operating in the City? (Maximum: six (6) months) 
 

From_______________________ to _______________________ 
 

$15.00 (fifteen dollars) investigation fee plus 
$5.00 (five dollars) per day not to exceed $25.00 (twenty-five dollars)  

 
Applicant’s Name: _______________________________________ Contact Phone ___________________ 
 
Date of birth: ____________________________ Social security # ________-________-________ 
 
Sex:   M    F     Hair Color__________ Height___________ Weight_________ Eye Color____________ 
 
Permanent Address: ___________________________________________________ 
                   Street Address 
                                 
                                ___________________________________________________ 
      City/ State/ Zip 
 
Local Address::___________________________________________________ 
                   Street Address 
                                 
                                ___________________________________________________ 
      City/ State/ Zip 
 
 
Driver’s license #___________________________________________State issued ___________________ 

                            Attach a color copy of driver’s license or State issued I.D. card to application 

 

Vehicle Make/Model traveling in _____________________________Tag #____________Color_________ 

 



BUSINESS OR ORGANIZATION INFORMATION 

 

Number of year’s applicant has been engaged in the business_____________________________________ 
 
Business/organization represented___________________________________________________________ 
 
Business Address: ____________________________________________________ Phone #____________ 
                            Street Address 
 
______________________________________________________________________________________ 
City/ State / Zip 
 
Supervisor Name & Contact Information_____________________________________________________ 
 

A copy of the Kansas Sales Tax Certificate MUST be submitted with this application 

 
Type of item(s) being offered:______________________________________________________________ 
 
Is this application for an INDIVIDUAL or a civic ORGANIZATION? (please circle one) 

 
Civic organizations defined as school, church, boy/girl scout groups, veterans organizations or other non-
profit organizations may file one application attaching a complete list of those persons that will be selling 
in the City. List to include name and age of all parties. This requirement may be waived at the discretion of 
the City Clerk. No license fee is required of any civic organization as defined herein.  
 
Are proceeds of solicitations for PROFIT or NON-PROFIT? (please circle one) 

 
Have you been convicted of any crime, misdemeanor (other than traffic infractions) or violation of any 
municipal law regulating peddlers, solicitors or canvassers within the last two (2) years?     YES        NO 
 
If yes give nature of offenses, the punishment assessed therefor, if any, and the city and the state where 
conviction occurred______________________________________________________________________ 

 
______________________________________________________________________________________ 
 
I hereby acknowledge that the information is true and complete to the best of my knowledge and that all 
applicable codes of the City have and will be complied with. 
 
 
 __________________    ____________________________________ 
 Date      Applicant’s Signature 
************************************************************************************** 

For office use only below this line 

______Application 
 
______Color copy of driver’s license or State issued I.D. 
 
______Copy of Kansas Sales Tax Certificate 
 
______Payment   Amount Paid $_______________ Method of Payment 
 
Staff accepting Application _______________________________Date_________________ 
 
Chief of Police Approved_______________ OR    Denied ___________________ 
  
Date Clerk Issued___________________________________ 


