
APPLICATION FOR LICENSE AS A:
SOLICITOR, HAWKER, VENDOR, PEDDLER

City of Zilwaukee
319 Tittabawassee
Saginaw, MI 48604
989-755-0931

**USE BLUE OR BLACK INK**

Name (please print)

Last First MI

Date of Birth Gender Permanent Residence

Local Residence Home Phone Number Cell Phone Number

Physical Description:

Height Weight Hair color

Eye color

Name of Firm or Corporation Represented Address & Phone Number

Location within the City of Zilwaukee of proposed Business

Description of the goods, wares, or merchandise to be sold or offered for sale

Length of time which License is desired

Place(s) where Business has been conducted in the last 60 days

Any convictions of any crime or misdemeanor or violations of any ordinances, nature of 
offense, and the punishment or penalty assessed



Section 2 

Requirements:

1. 2"x2" Photograph taken 60 days prior to filing the application, the picture shall be in a 
clear, and identifiable manner.
2. A check in the amount of $50.00
3. List of all persons that are participating under the permit request, the information 
shall be provided on the participant form.

Signature of Applicant Date

By signing this document I agree that the above information provided by me is true to the
best of my knowledge and by knowingly providing false information may result in this 
application being denied, revoked, and subject to legal action.

OFFICE USE ONLY

Fee Amount ($50.00) Paid One (1) Picture ID

Approved Denied
Richard DeLong, City Clerk



Participant 

**Use Blue or Black Ink**

Name (please print)

Last First MI

Date of Birth Permenant Residence

Local Residence Home Phone Number

Cell Phone Number

Physical Description:

Height Weight Hair color

Eye color

Name of Firm or Corporation Represented Address & Phone Number

Any convictions of any crime or misdemeanor or violations of any ordinances, nature of 
offense, and the punishment or penalty assessed

Signature of Applicant Date

By signing this document I agree that the above information provided by me is true to the
best of my knowledge and by knowingly providing false information may result in this 
application being denied, revoked, and subject to legal action.

Requirements:

1. 2"x2" Photograph taken 60 days prior to filing the application, the picture shall be in a 
clear, and identifiable manner.



NONPECUNIARY PROFIT ORGINAZATIONS APPLICATION

**Use Blue or Black Ink** (please print)

Name of orginazation Address

Phone number Cell phone number

Name of license applicant Address

Phone Number Cell phone number

Describe the religious or charitable activity

Length of time desired for solication

Requirements:

1. Name, address, gender and signature of all participants.

Signature of Applicant Date

By signing this document I agree that the above information provided by me is true to the
best of my knowledge and by knowingly providing false information may result in this 
application being denied, revoked, and subject to legal action.



NONPROFIT PARTICIPANT

**Use Blue or Black Ink** 

Name (please print)

Last First MI

Address Phone Number Cell Number

Date of Birth Gender

Signature of Applicant Date

By signing this document I agree that the above information provided by me is true to the
best of my knowledge and by knowingly providing false information may result in this 
application being denied, revoked, and subject to legal action.


