
Village of Oxford Transient Merchant Application 
 

Applicant Name:    _________________________ _________________________    _________________ 

   Last     First       Middle  

Address: _______________________________________________________________________________ 

 

Home Telephone Number: ___________________ Cell Number (if different): ______________________ 

 

Temporary Address and Telephone Number, if applicable________________________________________ 

 

Date of Birth: __________________________________ 

 

Height: __________ Weight: __________   Hair Color: ___________ Eye Color: ___________ 

 

Driver’s License #: _________________________     State Issued: _____________________  

 

Employer or Supplier, If Any (Attached Copy of Business License) 

 

Name: ________________________________________________________________________________ 

 

Address: _______________________________________________________________________________ 

 

Telephone Number: ______________________________________________________________________ 

 

*************************************************************************************** 

 

Nature of Business: ______________________________________________________________________ 

 

Method of Delivery: _____________________________________________________________________ 

 

Vehicle Used:         Make:__________________  Model: _______________ Lic. Plate: ________________ 

 

Professional References (Previous Business Contacts/Municipality Contacts): 

 

1. ____________________ 2. ____________________ 3. ____________________ 

    ____________________     ____________________     ____________________ 

    ____________________        ____________________        ____________________ 

    _(___)_______________       _(___)_______________       _(___)_______________ 

 

Have you ever been convicted of a crime or ordinance violation within the last 5 years? _______ If yes, please 

describe the nature of the offense and the place of conviction: _______________________________________ 

_________________________________________________________________________________________ 

 

Do you agree to appoint the Village Clerk-Treasurer as your agent to accept service of process in any civil 

action brought against you arising out of any sale or service performed by you, as applicant, in connection with 

your direct sales activities, in the event that you cannot, after reasonable effort, be served personally? ________  

 

Applicant Signature: ____________________   Date Application Filed ____________________   

 

Application Fee Due: ____________________ Application Fee Paid:______________________  

 

_____________________________________        _______________________________________ 

 Village Clerk-Treasurer / Date  Police Approval / Date (Review may take up to 30 days) 


