Rev. 10/17 Fruitport Township

APPLICATION FOR PERMIT AS DOOR-TO-DOOR
SOLICITOR, PEDDLER, TRANSIENT MERCHANT/ITENERANT VENDOR

Hours of operation under this permit: 9:00 a.m. to 7:00 p.m. or sundown (whichever is first).
Permit does not give exclusive right to any one location.

Charitable, non-profit or religious organizations may have the fees waived but are required to register with this form at the
Township Clerk’s Office: submit proof of 501c3 status and describe the purpose activities for consideration.

A. Personal Information -Applicant

First Middle Last
Date of Birth Telephone Number Driver’s License Number State
Height Weight Hair Color Eye Color
Home Address
Street Number Street Name City State Zip Code

Vehicle to be used in sales

Make Model Color License Plate & State

A non-refundable fee of $15 per person is due upon application and photo shall be provided at that time. Processing may
take up to one week. Upon approval, a permit will be issued. Permit shall be kept visible any time business is being
conducted within Fruitport Township. Photos and company information will be posted on the Township’s website.

**%**¥*NO SALE OR SOLICITATION ALLOWED PRIOR TO PERMIT BEING ISSUED *****
Permit fee[[ll$50.00 per month

B. If Employed by Firm or Person
Firm Name:
Telephone Number:

Street Number Street Name City State Zip Code

Name of Supervisor

Street Number Street Name City State Zip Code

C. Length of time for permit request:

D. Description of product to be sold:
Farm products:

(state whether produce or grown by applicant)



E. If the product is made out of state, where and how long has the company made this product?

F. Has the applicant ever been convicted of any ordinance violations, misdemeanor, or felony? If yes, what was the
offense and what was the punishment or penalty?

G. If the permitis granted, it will not be used or represented as an endorsement by the Township or by any department
or office thereof. Acknowledge this statement by checking the box: |:|

The facts set forth in the above permit application are true and complete and by signing below, | agree to any stipulation
cited in this document. | understand that if approved, false statements on this application or failure to comply with any
instruction set forth shall be sufficient cause for revoking the permit immediately.

False representation by approved sales person shall be sufficient cause for revoking the permit immediately. This is implied
and agreed to by checking the box. |:|

Signature and Title Date of Signature
Electronic Signature Valid as Original

DO NOT WRITE BELOW THIS LINE | ~ -'éase continue to Page 3 and
complete Application checklist

1. Approved or Denied by Public Safety Director:
Approved: |:| Denied: |:|

Reason for Denial:

Brian Michelli, Public Safety Director Date Signed

Electronic Signature Valid as Original

2. Township Clerk:

Andrea Anderson Date Signed
Electronic Signature Valid as Original
PERMIT SHALL NOT BE ACTIVATED UNTIL THE PERMIT FEE IS PAID AND APPLICATION IS APPROVED BY THE PUBLIC SAFETY DIRECTOR

I:I Yes I:lYes Des

Permit Issued Date Fee Paid Date License Denied Date

If denied, Applicant notified: I:lYes |:|No Date Notified of Denial

Method of Notification: Telephone: |:| Email: |:| In person: |:|



APPLICATION CHECKLIST PRIOR TO SUBMISSION

Application completed and reviewed for accuracy: |:|
Fifteen dollar ($15.00) fee per person completed: |:| Check Number:
Proof of 501c3 status: |:|

PRESENTATION TO GENERAL PUBLIC:
If there is a “scripted” or general introductory information that will be given or spoken to the person being
contacted, please provide that information. Information included with application: |:|Yes

This can be included at the bottom of this page (El) or on a separate form ([_]).

Criminal History instructions:
If the person named on the application has ONLY resided in Michigan, his or her criminal history may be accessed through the
Michigan State Police website. There may be a charge for this which is currently ten dollars (510.00).

Website address is: www.michigan.gov/ichat

If the person named on the application has resided in any state other than Michigan at any time, after age 17, a State and
Federal background check will be required. This can be accomplished by going to your local police agency and submitting
fingerprints for the background check. Some agencies provide “Livescan” fingerprinting services which can result in almost
immediate response along with a verification printout of the results. Livescan fingerprinting agencies or third-party providers
for this service can be found via the Internet. There will be fees associated with either fingerprint cards or the Livescan
process.

Criminal History printouts are attached to application for each person involved: |:|Yes I:lNO

At the discretion of Fruitport Township Police Department, the results of the criminal history submission shall be used in
determining the issuance of a permit for the individual or company as a whole.

Criminal history results may be confirmed by Fruitport Township Police Department for accuracy.

All applicants’ criminal history printouts have been submitted with application: |:|Yes |:| No

Presentation information:

Save As Print Form Clear Form
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