
CITY OF CEDAR RAPIDS, IOWA 
 

APPLICATION FOR:  

 

_____PEDDLER   _____SOLICITOR  _____TRANSIENT MERCHANT 

 
Peddlers – Sell their merchandise on the spot.  Solicitors – Take orders for their 

merchandise.  Transient Merchants – Sell from truck, table, etc. 

 

1.   Full name of applicant__________________________________________________ 

2.  List all additional last names ever used.  (alias names, maiden names, previous 

married names)___________________________________________________________ 

3. Address______________________________________________________________ 

4. Home telephone number_____________________Height_________Weight_______ 

5. Place of birth______________________________Date of birth_________________ 

6. Color of Eyes__________Color of Hair___________Sex______ 

7. Description of vehicle_______________________License plate #_______________ 

8. Name of employer______________________________________________________ 

9. Address of employer____________________________________________________ 

10. Phone # of employer_____________Nature of business________________________ 

11. Local address from which sales will be made________________________________ 

12. Length of time to sell goods______________Description of goods to be sold_______ 

_____________________________________________________________________ 

13.If employer is a corporation, the state of it’s incorporation whether it is authorized to 

do business in Iowa, and evidence that the corporation has designated a resident agent in 

the city upon whom legal service may be made and that corporation will be responsible 

for the acts of it's employees in the city:_______________________________________ 

_______________________________________________________________________ 

14.Have you ever been convicted of any crime, misdemeanor, or violation of any 

municipal ordinance, other than a traffic violation?_______If yes, list the nature of the 

offense and the penalty imposed:____________________________________________ 

_______________________________________________________________________ 

15.List the immediate preceding three municipalities where applicant carried on business 

immediately preceding date of application and the addresses from which such business 

was conducted in those cities: 

Name of City   Address     Dates 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

16.Do you fully understand that any falsification made hereinbefore will constitute 

grounds for revocation of your license?_____________________ 

 

 

       CONTINUE ON BACK 

 



BOND – Applicant shall file with the City Clerk a surety bond in the amount of $1,000 

conditioned that the applicant shall comply fully with all ordinances of the City and laws 

of Iowa regulating vendors, and guaranteeing to any resident of the City that all money 

paid will be accounted for and applied according to the representation of the licensee, 

said bond to continue in force as to such surety for not less than one year from the date of 

execution of such agreement.  Action on such bond may be brought by the person 

aggrieved and for whose benefit, among others, the bond is given. 

 

INSURANCE – Each licensee shall provide proof of general liability insurance including 

products liability in the amount of $300,000 per occurrence and $100,000 for property 

damage. 

 

A certificate of insurance shall be delivered to the City Clerk prior to issuance of a 

license.  The City of Cedar Rapids and it’s employees shall be named as additional 

insureds against and liabilities that may arise in connection with the operations of the 

licensees.   

 

FEES – $20.00 per day, $35.00 per week, $65.00 per month or $200.00 per year 

 

17. I authorize the City Clerk’s Office and Cedar Rapids Police Department to examine 

any and all criminal history records and driving records held by the State of Iowa and FBI 

as necessary. 

 

 

          __________________________________ 

          Signature of Applicant 

 

 

I, (Please print)_________________________________, being first duly sworn, upon 

oath depose and say that I am the proponent of the foregoing information, and that the 

statements made and answers given above are true.  I further swear I am of good moral 

character. 

 

 

__________________________                 __________________________________ 

Date         Signature of Applicant 

 

 Subscribed and sworn to before me this ______ day of ______________20_____ 

 

        ___________________________________ 

                                                                 Notary Public in and for Linn County, Iowa 

 

CRPD__________________________________ DATE________________ 

 

 

7/2016 


	Notary Public in and for Linn County, Iowa
	CRPD__________________________________ DATE________________


