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Transient Merchant, Hawker, Peddler License Application

Fee: $25 for every day merchant shall transact business in Ellendale.

Appliant Information:
Name: Age: Male Female
Present Residence:

Present Home Address:

Present Business Address:

State in which business is incorporated:

In the previous 2 years, what business has the applicant been engaged in?
Business: Residence:

Business Address:

Person (s) having Management or Supervision of Applicant's Business:
Name:

Present Residence:

Present Home Address:

Present Business Address:

In the last 2 years, what business has the management/supervision been engaged in?
Business: Residence:

Business Address:

Date/Dates for which the right to do business is desired:

Place/places within city of Ellendale where applicant is proposing to carry on business:

Kind of business to be conducted:

Goods, wares or merchandise to be sold or offered for sale in the City of Ellendale:

What is the invoice value and quality of such goods, wares or merchandise?

Are the same proposed to be sold from stock in possession or by sample; at auction, by
direct sale or by direct sale and by taking order for future delivery?
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Where are the goods or property proposed to be sold manufasctured or produced?

Where are such goods or products located at the time of said application is filed?

Name and address of the auctioneer who will conduct the sale:

If employed, credentials showing exact relationship:

Vehicle to be used: License #:

Has the applicant been convicted of any crimes,misdemeanors or violations of any municipal
ordinances?

If yes, what was the offense, and punishment or penalty?

North Dakota State Sales Tax Permit No.

When did you obtain your approval and license to operate mobile/temporary food,
establishment from the ND Dept of Health Division of Food and Lodging? (if applicable)

I HEREBY CERTIFY THAT THE INFORMATION HEREIN GIVEN AND ATTACHED HERETO,
TO MY BEST BELIEF AND KNOWLEDGE IS CORRECT.

Signed: Date:

Print Name:

Authorized Representative:

Approved: Denied: Date:
SIGNATURE OF AUDITOR
SIGNATURE OF CITY POLICE
Send completed form and fees to: City of Ellendale Phone: 701-349-3252
PO Box 267 Fax: 701-349-3333
Ellendale, ND 58436 Email: ellendal@drtel.net
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