City of Blackshear
P.O. Box 268/318 E. Taylor Street
Blackshear, GA 31516
(912) 449-7000 Office/ (912) 449-7002 Fax

Peddlers License Application

Business Name:

Business Address:

Mailing Address:

Business Phone:

Applicant/Owner:

Applicant/Owner Home Address:

Applicant/Owner Home Phone:

Location(s) of Business:

Type of Business Conducted:

“Peddler” means any individual, whether a resident of this city or not, traveling by foot, wagon, automobile, motor
truck or any other type of conveyance from place to place, from house to house or from street to street, for the sale of , as well
as the selling, offering for sale or taking or attempting to take orders for the sale of goods, wares, merchandise, or personal
property of any nature whatsoever, for future delivery, or for services to be furnished or performed in the future, whether or
not such individual has, carries or exposes for sale, a sample of the subject of such sale, or whether such individual is collecting
advance payments on such sales or not; provided that such definition shall include any person who, for such person’s self or
for another person, hires, leases, uses or occupies any building, structure, tent, railroad boxcar, boat, hotel room, lodging
house, apartment, shop or any other place within the city for the sole purpose of exhibiting samples and taking orders for
future delivery. The word “peddler” shall include the terms “canvasser,” “solicitor,” “transient or itinerant merchant or
vendor” or “transient or itinerant photographer.” (Code 1987, § 13-20)

A peddler’s license fee is the amount of fifty dollars ($50.00) per day.

Number of days: X $50.00 = total:

Date(s) in business:

I hereby certify that the information reported herein is true and correct.

Signature of Authorized Person & Title Date

Printed Name of Authorized Person:

Approved by City Adminstrator:
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