
Permit No. _______________ 

 

City of Imlay City 

Peddler, Canvassers, Solicitors 

 

Name: ________________________________    
 

Type of Business: _______________________ 
 

 

Fees:  $  50.00 (1 week) 

           $150.00 (1 Month) 

           $300.00 (1 Year) 
 

 

This Permit is granted under and in accordance with the provisions of 

ORDINANCE NO. 8.4A, adopted October 5, 1982, as amended and shall 

continue and be in full force and effect until _________________________ 

unless suspended, revoked or declared null and void by the City of Imlay City, 

previous to the set date above set out. Must allow 7 business days from the date 

of receiving this application to process. 

 

In witness whereof:  The City of Imlay City, Michigan has caused this presence 

to be duly signed and sealed and the said PERMIT has cause to their presence 

to be signed and sealed. 

 

 
Date: ______________________   ___________________________________ 

                  City Clerk 

   

        

 

                    

       ___________________________________ 

                  Licensee Signature      

 

       Address: 

 

       ___________________________________ 

        

       ___________________________________ 

 

       Phone #: __________________________             

  

       Email: ____________________________ 

 



 

 

 

Solicitor's License Application 

Ordinance 8.4A 

 

Date: ____________________ 

 

Name of Applicant: ____________________________________________________________ 

 

Address: _____________________________________________________________________ 

 

D.O.B. _____________________________ Operators Code: __________________________ 

 

Description and nature of business and/or goods to be sold: ___________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

Name of Employer: ____________________________________________________________ 

 

Address: _____________________________________________________________________ 

 

Credentials Establishing relationship with employer: ________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

Length of time for which the right to do business is desired: __________________________ 

 

______________________________________________________________________________ 

 

Place where goods or property proposed to be sold, or orders taken for the sale thereof are  

 

manufactured or produced: _____________________________________________________ 

 

______________________________________________________________________________ 

 

Where the goods or products are located at the time of application for permit is filed: 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

 

Proposed method of delivery: ____________________________________________________ 

 

______________________________________________________________________________ 

 

 



Attached hereto a photograph of applicant, taken within 60 days immediately prior to date 

of filing of application.  Said photograph shall be 2" x 2" showing head and shoulders. 

 

 

Has applicant ever been convicted of any crime, misdemeanor or violation of any municipal 

 

ordinance?  If yes, describe: _____________________________________________________ 

 

______________________________________________________________________________ 

 

What was the punishment or penalty assessed? _____________________________________ 

 

______________________________________________________________________________ 

 

 

 

Approval Date: _____________________       _______________________________________ 

           City Clerk               Date 

 

 

_______________________________________ 

Chief of Police 

 

 

Release of Records 

 

 

I, _____________________________________, hereby authorize the release to the City of 

Imlay City any and all information contained in my criminal history.  I further authorize 

release to the City of Imlay City any and all information contained in my driving record. 

 

 

 I have provided a copy of my valid driver’s license. 

 

 

________________________________________________ 

Signature 

 

 

________________________________________________ 

Witness 

 

 

________________________________________________ 

Date 

 


