
Town of Jonesboro 

PEDDLER’S OCCUPATIONAL  

LICENSE APPLICATION 

 
 

APPLICANT INFORMATION 

APPLICANT NAME  __________________________________________________________________ 

COMPANY NAME (if applicable) ____________________________________________________________ 

APPLICANT/COMPANY ADDRESS ______________________________________________________ 

      ______________________________________________________ 

APPLICANT PHONE ________________________ BUSINESS PHONE ________________________ 

APPLICANT DRIVER’S LICENSE NUMBER ________________________________________________ 

APPLICANT SOCIAL SECURITY NUMBER ________________________________________________ 

TAX ID: Federal _____________________ State ______________________  Parish _____________________ 

BUSINESS/PEDDLING INFORMATION 

NATURE OF BUSINESS AND PRODUCTS TO BE SOLD ____________________________________ 

__________________________________________________________________________________________ 

TYPE OF PEDDLER   Itinerant Vendor w/ Location  Itinerant Vendor w/o Location  

 Door-to-Door Solicitation   Religious/Non-Profit Organization  Festival/Special Event 

 Produce/Seafood (grown/caught by peddler; in LA)  Produce/Seafood (resell) 

LOCATION OF PEDDLING (All peddlers must attach evidence that they have permission of the property 

owner to occupy a location; festival vendors may write the festival(s) attending only.) 

Property Owner ________________________________________________________________________ 

Property Address ___________________________________ Owner Phone ________________________ 

Property Address 2 ___________________________________   

 Check if no set location; areas of operation ____________________________________________________ 

CERTIFICATION 
I, the applicant and/or the representative or agent of a company, herby certify under penalty of perjury, revocation of 

license and privilege and fines that the aforementioned is true and correct to the best of my knowledge. I authorize the 

Town of Jonesboro to conduct any and all public and/or private background checks necessary for the applied license. 

 

 

_______________________________________________    ________________________ 
Applicant, representative, or agent signature      Date 

OFFICE USE ONLY 
 

License #:   PED     Date Issued ________________  Expiration __________ 

 

License Fee _______________________  Check #_____________  Cash   Money Order 


