
       BADGE #____________ 

City of Lonsdale 
1400 Commerce Dr SE 

PEDDLERS, SOLICITORS AND TRANSIENT MERCHANTS 
LICENSE APPLICATION 

 
DATE:  ___________, 20___ Name of Applicant    __________________________________________ 
 
Race _____   Sex   ___   Height  _____    Weight  _____    Hair Color _      ____      Eye Color _____        _   
 
Date of Birth __________     ID / Drivers License # ______________________________________         _  
 
Permanent Home Address ___        _____________________ Telephone #_____________________     _  
 
Temporary Local Address_______________________           _ Telephone #_________________________ 
 
Nature of Business _____________________________________________________________________ 
 
Name and Address of Employer (Credentials) ________________________________________________ 
 
_____________________________________________________Telephone # __________________ 
 
Description of goods/services offered _____________________________________________________ 
 
Source of supply  ____________________________________________________________________ 
 
Length of time for which license is requested ______________________________________________ 
 
Names and description of all persons proposed to be soliciting in the City of Lonsdale during for which the 
application is made:   
 

1.  _______________________________________________________________________ 
 

2.  _______________________________________________________________________ 
 

3. _______________________________________________________________________ 
 

All persons proposed to be soliciting the City of Lonsdale must provide the city with recent photo or photo ID.   
 
 
License number, model number, color and make of each vehicle transporting applicants:   
 

1. _______________________________________________________________________ 
 

2. ___________________________________________________________________________ 
Have you been convicted of any crime, statutory violation or ordinance violation relating to above said business 
within the last 5 years? 
 
Yes ___   No ____ 
 



If yes, what was the nature of the offense _________________________________________________ 
 
Place of conviction ____________________________________________________________________ 
 
Applicant can be contacted 1 week after leaving the city at ____________________________________ 
 
_______________________________________________  Telephone ___________________________ 
 
Last 3 cities where applicant conducted business and the address from which the business was conducted: 
 

1. ______________________________________________________________________ 
2. ______________________________________________________________________ 
3. ______________________________________________________________________ 

 
I hereby certify that the above statements are true and correct, that I am familiar with Ordinance #77 of the City of 
Lonsdale and am aware that any misrepresentation herein will be the basis for automatic rejection of this 
application.   
 
     _________________________________________________ 
     Signature of Applicant 
 
 
 
 

 
Application Received by:    _________________________________________________ 
     Signature of Police Department Staff 
 
 
Referred to the Chief of Police on (Date) ___________________________ 
 
 
Recommendation by Chief of Police:    Approved  ______________  Denied ______________ 
                                      
 

____________________________________________ 
     Chief of Police  
 

 
FEES: 
 

1. Application Fee:  $20.00 MUST BE PAID IN CASH OR CHECK (fee due prior to background check and review) 

▪ Background Check by Police Dept. 
▪ Review Timeline:  Approximately 3-5 days 

 
2. Daily Fee:  $5.00 per day (fee due prior to receiving a badge) 

▪ Maximum of 5 days 


