City OF

’\) BROKEN ARROW Peddler/Solicitors

Where opportunity lives Ap p I | C at| on

REQUIREMENTS
1. Copy of Oklahoma Sales Tax Permit or an official letter of exemption from the State of Oklahoma

2. License fee per company, valid up to 60 days, for a MAXIMUM of 180 days per year

3. Copy of valid State 1.D. for all persons listed on application

Dates you plan to do business here:

Business name: \ Phone:
Address:

City: \ State: \ Zip Code:
OK sales tax I.D. number: Date & State of Corporation:
Applicant name: \ Phone:
Address:

City: \ State: Zip Code:
Supervisor name: Phone:
Address:

City: \ State: Zip Code:
Manager name: Phone:
Address:

City: \ State: \ Zip Code:

LOCATION

List all locations you have conducted business within the last six months (include city, state, dates):




GOODS
Nature, character, quality goods for sale (alarms systems, magazines, t-shirts, cleaners, etc.):

Method of sale (cash, check, credit cards):

Method of delivery (delivery at the time of purchase, home delivery by truck, USPS, UPS, etc.):

Nature, character & size of any advertising (banners, flyers, signage of motor vehicles, etc.):

All vehicles used must be listed. If more than 3 vehicles will be used, please use additional paper.
Make: \ Model: Color: \ Year:
Tag: VIN:
Make: \ Model: Color: \ Year:
Tag: VIN:
Make: \ Model: Color: \ Year:
Tag: VIN:

PLEASE READ AND ACKNOWLEDGE THE FOLLOWING

| understand that SOLICITATION HOURS ARE STRICTLY FROM 9 AM TO 6 PM.

| understand that NO CANVASSING OR SOLICITATION MAY BE DONE WHERE SIGNS OR
NOTICES OF ANY TYPE ARE DISPLAYED PROHIBITING SOLICITATION.

| understand and agree to file reports containing a verified statement showing the total sales
made during solicitation, and show proof of payment of sales taxes due on said total sales.

| understand and agree that the City of the City Clerk or other officer designated by him shall have
the power & authority to request proof of sales for the purpose of ascertaining the amount of sales
made, and shall at all times have access to the books of such business. This license may
be suspended or revoked by authorized personnel should complaints involving, or upon the
conviction of, any licensee, seller of the goods or services, of a felony or conviction of a
misdemeanor involving fraud or dishonesty, including but not limited to fraud, larceny, burglary,
robbery or embezzlement.

| hereby acknowledge that | have read the entire foregoing instrument and agree to comply:

Print name of applicant:

Signature of applicant: Dated:




ALL PERSONS CONDUCTING DOOR-TO-DOOR CANVASSING & SOLICITATION ‘

Include all persons supervising, training, assisting and driving. All solicitors must be listed & will be
issued a City I.D. Please use additional paper if needed.

Name & Phone: Address, City, State, Zip Code: | DOB & SS# or DL#: 'HT: |WT: HR: |EYES:
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