
CITY OF GILMER 

SOLICITATION / PEDDLERS PERMIT 

$6.00/day - $30.00/month - $120/year 

APPLICANT: ____________________________________________ DATE: ___________________ 

      Individual/Partnership/Corporation (circle one) 

ADDRESS:    _________________________________________ CITY/STATE/ZIP: ______________________ 

PHONE: __________________ VEHICLE MAKE/MODEL: _________________________________________ 

If applicant is a corporation or a partnership attach a list of all persons who will be soliciting within the City of Gilmer. Each individual 

must provide a personal identification card. 

EMAIL ADDRESS: 

INDIVIDUAL INFORMATION 

NAME: ______________________________________________ 

ADDRESS:    _________________________________________ CITY/STATE/ZIP: __________________________ 

DRIVER’S LICENSE #:  _________________________ STATE:  ________  DOB:  _______________ 

CORPORATION INFORMATION 

PLACE OF INCORPORATION: ________________________________ DATE: __________________ 

SERVICES OR MERCHANDISE INFORMATION 

STATE THE SERVICE(S) TO BE FURNISHED OR THE MERCHANDISE TO BE SOLD OR OFFERED FOR SALE: 

__________________________________________________________________________ 

WILL PAYMENT OR DEPOSIT OF MONEY BE DEMANDED, ACCEPTED OR RECEIVED IN ADVANCE OF 

DELIVERY OR PERFORMANCE? YES OR NO (circle one) 

MISCELLANEOUS INFORMATION 

PERIOD OF TIME TO ACT AS SOLICITOR/PEDDLER IN CITY (not to exceed 12 months): _______ 

BEGINNING DATE: ___________________   ENDING DATE: ____________________ 

DESCRIBE METHOD(S) TO BE USED IN CONDUCTING BUSINESS AS A SOLICITOR/PEDDLER: 

____________________________________________________________________________________ 

ATTACH THE FOLLOWING TO THIS APPLICATION: 

1) Copy of current driver’s license or personal identification card

2) Proof of authority to represent the partnership, corporation or individual stated above

3) Current sales tax permit (if applicable)

APPLICATION FOR A SOLICITATION/PEDDLERS PERMIT APPROVED THIS __________ DAY 

OF _____________________,  ___________ 

• Receipt attached
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