
 

 

CITY OF SANFORD 

APPLICATION FOR LICENSE 

PEDDLER/ITINERANT MERCHANT 

 
A registration fee of $100 must accompany each application. 

 

Name of Company: ____________________________________________________________________  

Address: ____________________________________________________________________________  

Telephone:  ____________________________  
 

Name of Seller: _______________________________________________________________________  

(An application is needed for each salesperson.) 

Address: ____________________________________________________________________________  

Telephone:________________________________  Telephone: ________________________________  

 (home, cell, business)  (home, cell, business) 

Social Security Number: _____________________  Date of Birth: ______________________________  

Driver’s License Number: ___________________________________________    State: _____________  

Purpose of Activity: ___________________________________________________________________  

Wares or Merchandise Offered (if any): ____________________________________________________  

FOR ITINERANT MERCHANTS ONLY 

The zoning division of the City of Sanford’s Planning Department must issue a Temporary Use Permit for 

this application. A signed letter from each property owner must be attached giving permission for the 

applicant to sell on the property. 

List Each Place Activity Will Be Conducted: ________________________________________________  

(Use an attachment for multiple locations.) 

Time Requested for Such Activity: ________________________________________________________   

 

 

 Date of Application ____________________________________ 

 Signature of Applicant __________________________________ 

 Address of Applicant ___________________________________ 

THIS APPLICATION MAY BE ON FILE 30 DAYS PRIOR TO ISSUANCE OR DENIAL OF 

LICENSE, 110.21 (D). LICENSE GRANTED UNDER THIS ORDINANCE TO BE 

EFFECTIVE JULY 1 THROUGH JUNE 30. 

Date Approved ________________________  Date Denied ___________________________ 

Authorized Signature ____________________________________________________________ 


