
City of Hamtramck 
Off ice of the City Clerk 

3401 Evaline, Hamtramck, MI 48212 
313-800-5233 ext.  821 

 
 

PEDDLER LICENSE APPLICATION 
2017-2018 

 
Incomplete appl icat ions wi l l  not  be accepted .  

 
Name of  Business _____________________________________________________________ 

Name of  Owner/Driver __________________________________________________________ 

Address ___________________________________________  Phone ___________________ 
  S t re e t     C i t y     S t a t e  Z i p  

Descr ipt ion of  goods for sale ____________________________________________________ 

Make/model of  vehicle used ( if  applicable) _________________________________________ 

License Plate Number ( if  appl icable) ______________________________________________ 

Social Security # XXX-XX-__ __ __ __    Driver’s License # ____________________________ 

 

Please l ist  any addit ional employees who may operate your vehicle under this l icense: 

Name _________________________________ Driver ’s License # _______________________ 

Name _________________________________ Driver ’s License # _______________________ 

Name _________________________________ Driver ’s License # _______________________ 

Name _________________________________ Driver ’s License # _______________________ 

 

 

Emergency Contact Information ( if  business owner cannot be reached)  

 

Emergency Contact Name _____________________________ Phone ____________________ 

 

 

Schedule of Fees 
Note: Al l  l icenses expi re June 30t h  

Peddler License Fee  
(Includes one driver) $100.00 

Additional Drivers $10.00 
 

This is  a  non-refundable fee i f  you are denied a l icense.  

 
 

Affidavit 
I certify that the statements made in this application are true and complete to the best of my knowledge.  By signing below, I 
accept the terms and conditions of operating a peddler license as described in City Code Sections 116.001-116.099. 

 
Signature __________________________ Print ________________________ Date _________ 

NEW LICENSE 

RENEWAL 

OFFICIAL USE ONLY 
 

LICENSE 
NUMBER 

____________ 
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