
APPLICATION FOR PEDDLERS/SOLICITORS/TRANSIENT MERCHANTS LICENSE 
 
 
 

 
15 N 6th St  *  P.O. Box 185  *  Clear Lake, IA 50428  *  641-357-5267 (P)  *  641-357-8711 (F)  *  www.cityofclearlake.com  
 

      Date of Permit: _____________ Expires: ___________ 
 
COMPANY INFORMATION:  IF MULTIPLE INDIVIDUALS ARE REPRESENTING A COMPANY, THIS SECTION SHOULD BE COMPLETED 
BY THE SUPERVISOR OF THE GROUP. 
 
Company Name: ________________________________________   Telephone: ______________________ 
 
Company Address: ________________________________________________________________________________________ 
 
Sales Tax No.: ___________________________________    0R    Exemption No.: _____________________________________ 
 
Broker's No.: _____________________________________________________________________________________________ 
 
Name of Supervisor: _____________________________________   Telephone: _______________________ 
 
Address While in Area: ___________________________________   Telephone: _______________________ 
 
Is Company Incorporated? ________ If Yes, What State is it incorporated? ______________________________________ 
 
Is Corporation Authorized to do Business in Iowa?  _________ If Yes, Name of Registered Agent: 
_________________________________________________________________________________________________________ 
                       Name                                           Address                                               City                          State                    Zip 
 
Number in Crew: ___________  Number of Minors: _________  Is Supervisor Selling? _______________ 
 
Name of Supplier: _________________________________________   Telephone: _______________________ 
 

 PLEASE ATTACH A LIST OF PRODUCTS TO BE SOLD (INCLUDING PRICES) 
 
Company Convictions:  (Please list any criminal convictions for your Company.) 
_________________________________________________________________________________________________________ 
                Violation                                                                                    Place                                                           Date 
 
I HAVE RECEIVED A COPY OF CHAPTER 122 OF THE CLEAR LAKE MUNICIPAL CODE AND AGREE TO ABIDE BY THOSE RULES, AND I HAVE 
INFORMED ALL PERSONS IN THE CREW SOLICITING AND/OR PEDDLING FOR WHICH I AM RESPONSIBLE.  ALL INFORMATION I HAVE 
PROVIDED ABOVE IS TRUE AND ACCURATE. 
 
DATE:  ____________________     _________________________________________________ 
 
AS AN AUTHORIZED REPRESENTATIVE OF THE ABOVE-LISTED COMPANY, WE AGREE TO BE RESPONSIBLE FOR ALL ACTS OF ANY SALES 
ASSOCIATES COVERED UNDER THIS REGISTRATION. 
 
DATE:  ____________________     _________________________________________________ 
 

BOND REQUIREMENTS:  (Sec. 122.06 Clear Lake Municipal Code) 
Applicant shall post a cash bond or a commercial surety company bond of one thousand dollars ($1,000.00).  Bond shall indemnify 
and pay the City for any penalties or costs occasioned by the enforcement of Chapter 122 and shall not be retired until after a lapse of 
thirty days after the expiration of each license. 
 



INDIVIDUAL/REPRESENTATIVE INFORMATION:  THIS SECTION TO BE COMPLETED BY EACH INDIVIDUAL REQUESTING A 
PERMIT.  IF SOLELY REPRESENTING A COMPANY, THE "COMPANY INFORMATION" SECTION MUST ALSO BE COMPLETED. 
 
Name: ___________________________________________   Home Telephone: _________________________ 
 
Home Address: ____________________________________________________________________________________________ 
                                                          Street                                                                   City                            State                       Zip 
 
Address While In Clear Lake: _________________________________________________________________________________ 
                                                                               Street                                               City                             State                     Zip 
 
Physical Description: ________________________________________________________________________________________ 
                                           Eye Color                     Hair Color                        Height                        Weight                        Age 
 
Social Security No: _______________ State Driver's No.: ___________________  Date of Birth: _______________ 
 
List the Last 3 Municipalities Where You And/Or Your Company Has Sold/Solicited: 
 
1.  City: _______________________________ State: __________  Telephone Number: _________________ 
 
    Address While in That City: _________________________________________________________________________________ 
 
2.  City: _______________________________ State: __________  Telephone Number: _________________ 
 
    Address While in That City: _________________________________________________________________________________ 
 
3.  City: _______________________________ State: __________  Telephone Number: _________________ 
 
    Address While in That City: _________________________________________________________________________________ 
 
List Information On All Vehicles Used While in Clear Lake (Use separate sheet if more space is needed) 
 
__________________________________________________________________________________________________________ 
Make                                               Model                                     Color                           Year                         State & License Number 
 
__________________________________________________________________________________________________________ 
Make                                               Model                                     Color                           Year                         State & License Number 
 
Convictions:  (Please list any personal criminal convictions.  Use separate sheet if extra space is needed.) 
 
__________________________________________________________________________________________________________ 
                    Violation                                                                              Place                                                                           Date 
 
I am aware of Chapter 122 of the Clear Lake Municipal Code and agree to abide by those Rules.  All information I have provided 
above is true and accurate. 
 
Date: ___________________     ________________________________________________ 
 
 

BONDS MUST BE ON FILE IN THE OFFICE OF THE CITY CLERK BEFORE THE LICENSE SHALL BE ISSUED. 
 
 
 

OFFICE USE ONLY 
Fee Paid: _________   State Bond:  ________  Bond Received: ________ 


