
APPLICATION – VENDORS, SOLICITORS, 
PEDDLERS, TRANSIENT MERCHANTS, AMUSEMENTS 

Bangor Charter Township Ordinances #266 and # 37    

 
DATE:     

License Requested: 
   Solicitors      Vendors      Peddlers      Transient Merchant     Amusements 

 
   Month     Year     New      Renewal 

Effective dates:   From:       To:      

Applicant Information: 

Name of Applicant:           ____ 

Address:________________________________________City/ZIP:___________________________ 

Telephone #:       Date of Birth:    ____ 

Driver License #:____________________________      Tax ID #______________________________ 

Brief description of applicant:          _____ 

Local Contact Information: (if different from above) 

Name:____________________________________Address:_________________________________ 

Telephone #:_______________________________City/ZIP:_________________________________ 

Description of product/services to be sold/exchanged and sales/donation methods: 

Please describe the products/services to be sold/exchanged:      

               

Describe the sale/donation method to be used:         

             _____ 

List the days and times requested to conduct activity and location:______________________________ 
   

Times      Times 

Monday _______________________  Friday ___________________________ 

Tuesday      Saturday  _________________________ 

Wednesday      Sunday  __________________________ 

Thursday      

 

 
 
 

Office Use: License #: __________ 
  Fee Paid: __________ 
  Date:  __________ 
  Approved: __________ 
  Issued: __________ 



Business/Organization Information: 
Business Name:            

Address:             

Individual           Partnership         Corporation        Firm         Association   

Applicant’s direct supervisor:           

Supervisor’s title:     Telephone #:      

Have you: 

Been convicted of any crime, misdemeanor, or local ordinance?    Yes     No 

   Describe violation and penalty assessed:         

Held a permit in Michigan that was revoked, suspended or denied within the last three (3) years? 

  Yes    No  Explain:         

Vehicle Information:  If a motor vehicle is to be used, please provide the following information: 

               
Year  Make/Model  Color  License Plate #  State 
               
Year  Make/Model  Color  License Plate #  State 
               
Year  Make/Model  Color  License Plate #  State 

 
The following is required to be supplied with the application: 

 Two photographs of the applicant (2”x2”) showing the head and shoulders 
 Copy of valid current Michigan sales tax license of business (if applicable) 
 List of name, home address, date of birth for EACH person who will be engaged in activity 
 Copy of health card if food is to be sold issued by State of Michigan regulatory agency 
 Copy of vehicle insurance if vehicle is to be used 

 

 
I HEREBY CERTIFY that neither this organization nor any persons making application for license for 
this organization have been convicted of a felony, misdemeanor, or ordinance violation involving a 
violent crime, theft, breaking and entering or fraud concerning the type of activity requested on 
application within the past seven (7) years. I authorize the Charter Township of Bangor to conduct a 
background check on myself, the applicant, as well as on the agents/employees requested in this 
application.  In addition, by signing this application I affirm that the information provided is true and 
complete to the best of my knowledge and that, if a license is granted, I will abide by all applicable 
ordinances, statutes, regulations and laws.   
 
              
Applicant Signature:       Date: 
 

OFFICE USE: 

Fire/Building/Inspection Departments:    Approval     Disapproval 

Signature:        Date:     

Township Clerk:     Approval     Disapproval 

Signature:        Date:     


