
  

 

PEDDLER/SOLICITATION PERMIT APPLICATION 
 

Business information 
 
Name:_____________________________________________________________________ 
 
Address:___________________________________________________________________ 
 
Type of business:__________________________________________________________________ 
 
Date:___________________ Telephone:__________________________________________ 
 
Manner solicitation is made:____________________________________________________________ 
 

 
Sales person/driver information: 
 
Name:________________________________________________________Telephone:_____________ 
 
Address:___________________________________________________________________________ 
 

D.O.B.:__/__/__          S.S.# ___-__-____           D.L.#________________________ 
 

 
Vehicle information 
 
Year______ Make ______________Model________________Reg.#____________________ 
 
V.I.N._____________________ Insurance Company_____________ Policy #____________________ 
 
 

City Approval: 
 
Chief of Police:______________________________________________ Date:_____________ 
 
City Manager:_______________________________________________ Date:_____________ 
 

Fee Paid:_________  Check#______  Cash_______ Date Received:___________ 

CITY OF HARTFORD 
 

19 WEST MAIN STREET HARTFORD MI 49057 
CITY HALL           269-621-2477 

POLICE DEPARTMENT           269-621-3225 


