
CITY OF FARMINGTON 

110 West Columbia St. 

Farmington, MO 63640 

Solicitor/Peddler  

License Application  

2016 

Solicitor/Peddler Information 

Solicitor Name: _____________________________________________________________________________ 

Solicitor Address: ___________________________________________________________________________ 

Phone Number: _____________________________ Social Security Number: ___________________________ 

Solicitor Drivers License #: _________________________ Solicitor Date of Birth:_______________________ 

Vehicle Make/Model: _____________________________  Vendor  License Plate #: _____________________ 

 

 

________________________________________________________________________________________________________________                   ________________________________________________________________________________________________________________    

      Solicitor Signature                                                            Solicitor Printed Signature 

 

 

Business Information 

 

Business Name: ___________________________________________________________________________ 

Business Address: _________________________________________________________________________ 

Phone: __________________________ Product Being Sold: _______________________________________ 

Web Address: _____________________________________________________________________________ 

NO SELLING ALLOWED IN THE CITY AFTER DARK 

*COPY OF DRIVERS LICENSE OR STATE IDENTIFICATION REQUIRED 

*IDENTIFICATION CARD MUST BE WORN AT ALL TIMES 

*NO HANDBILL OR FLYER SHALL BE LEFT AT, OR ATTACHED TO, ANY PRIVATELY OWNED 

PROPERTY WITHOUT FIRST OBTAINING THE PERMISSION OF THE PROPERTY OWNER. 

Number of Days/Weeks in City  _______________________ 

Per Week $20.00 ID Card $3.00 (Required) Per Day $4.00 

FOR OFFICE USE ONLY: 

Approved By: __________________________ 

License Start Date: _____________    License End Date: _____________ 
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