
 

CITY OF HURLEY 

Direct Seller (s)  -  Solicitor (s) 

Application 

 

Date______________________ 

 

Name_______________________________________________________________D.O.B._______________________________ 

Present address_______________________________________City____________________State_______Zip__________ 

Permanent address______________________________________________________________________________________ 

Telephone No._(______)_________________________________S.S.N.___________________________________________ 

Driver’s License No.____________________________________State___________________Expiration_____________ 

Name of person, firm, association or corporation represented:________________________________________ 

Address:  _______________________________________________________City_____________________________________ 

State_________________ Zip_____________________ Telephone No.(_______)__________________________________ 

TEMPORARY ADDRESS FROM WHICH BUSINESS WILL BE CONDUCTED, IF ANY: 

Address___________________________________________________City_____________________State________________ 

Telephone No._(______)____________________Nature of business__________________________________________ 

Description of goods offered and/or services offered___________________________________________________ 

___________________________________________________________________________________________________________ 

Vehicle (s) used by Applicant (s): 

Year/Make_______________________Model______________________Color_____________Plate No._______________ 

Year/Make_______________________Model______________________Color_____________Plate No._______________ 

 

LAST THREE (3) CITIES/TOWNS WHERE APPLICANT CONDUCTED SIMILAR BUSINESS: 

(1)___________________________________(2)__________________________________(3)_____________________________ 

PLACE WHERE APPLICANT CAN BE CONTACTED (7) DAYS AFTER LEAVING THE CITY OF HURLEY 

Address______________________________________________________City________________________________________

State___________Zip__________________Telephone No.(_______)____________________________________________ 

HAVE YOU EVEN BEEN CONVICTED OF ANY CRIME OR ORDINANCE VIOLATIONS RELATING TO 

TRANSIENT MERCHANT BUSINESS WITHIN THE LAST FIVE (5) YEARS?   Yes________ or  No________ 

If Yes:  Date of offense_____________________ Place of conviction_______________________________________ 

Nature of offense________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 
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POSITIVE IDENTIFICATION MUST BE PROVIDED TO CLERK BEFORE APPLICATION MAY 

COMPLETED. 

 

A driver’s license or some other form of positive identification must be shown upon application.  A 

state certificate of examination and approval from the sealer of weights and measures where 

applicant’s business requires use of weighing and measuring devices approved by state 

authorities; a state health officer’s certificate under state law; such certificate to state that 

applicant is apparently free from any contagious or infectious disease, dated not more than ninety 

(90) days prior to the date the application for license is made. 

 

LICENSE REGISTRATION FEE: 

 

At the time this application is completed, a fee of $50.00 dollars shall be paid to the clerk to cover 

the cost of processing said registration. 

 

Upon issuance of this registration, the following conditions must be followed.  If conditions are 

not followed this permit will be revoked. 

___________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

 

 

 

 

 

____________________________________________ 

Applicant’s Signature     Date 

 

 

 

__________________________________________________ 

Stacey Wiercinski, City Clerk     Date 

 

 

 

__________________________________________________ 

Chris Colassaco, Chief of Police     Date 


