CITY OF SAULT STE. MARIE, MICHIGAN
PEDDLER/SOLICITOR APPLICATION
(Allow 72 hours for processing)

1. Person(s) in charge and responsible for conduct of sale:

First Name: Middle: Last:
Permanent Address: Phone:
City/State/Zip:

Local Address: Phone:
City/State/Zip:

2. [If person listed above is acting as an agent or representative for a larger company/organization,
please provide company/organization name, address and phone:

Description of goods to be sold:

. Origin of goods to be sold: (if produce, note where grown)

Location of sale:

3
4
5
6. Sale date(s):
7
8

Code reference: City of Sault Ste. Marie Code of Ordinances, Chapter 9, Article V (Section 9-46)
. Information or questions: Contact the Office of the City Clerk, 225 East Portage Avenue,
Sault Ste. Marie, Michigan 49783 or phone (906) 632-5715.
9. Signature of applicant: Date:

Approved by:

Police Chief Date City Clerk Date

License Fees:
Day $25
Week 65
Month 115
Annual 250 Amount Paid: Receipt Number: License #

Check List:
Application
License Fee
Police Dept:
Background Check ($10.00) Submit
Driver License (copy)
Finger Prints ($10.00)

Sec. 9-46. Definitions.

The word "peddler" as used in this article shall include any person, whether a resident of the city or not, traveling by foot, wagon, automotive
vehicle or any other type of conveyance, from place to place, from house to house, or from street to street, carrying, conveying or transporting
goods, wares, merchandise, meats, fish, vegetables, fruits, garden truck, farm products or provisions, offering and exposing the same for sale, or
making sales and delivering articles to purchasers; or who, without traveling from place to place, shall sell or offer the same for sale from a wagon,
automotive vehicle, railroad car, or other vehicle or conveyance; or who solicits orders and as a separate transaction makes deliveries to purchasers.
The word "peddler" shall include the word "hawker" or "huckster."

(Code 1957, § 9-3.01)
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