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Application for City Solicitor/Peddler Business License
Failure to complete all spaces may show cause for denial
Please type or print clearly.                                                                                           Application Date____________, 20_____

Name of Applicant:  




                               Date of Birth:   __________________________                                                                                                  



First
               Full Middle 
                 Last

Drivers License or ID (state):  
​​
  #:  

                            
  SS No.___________________________


Home Phone: (______)                                                             Emergency Phone:  (______) __                                             _____                                                                                                                                                                                                                                            

Name of Business: ____________________________

  Business Owner:  

________



Business Address:  

                                          
  City:                                               Zip:                      

Business Phone:     (____) 


  

Vehicle Description: 


                                     State and Plate #:  

                                          
                                      

Dates Conducting Business:  

  to 

_  Total # of Sales Associates:  
______________________


Temporary Business Location (Contact Location):  
                                                                                           

                                                                                                 

Please give a brief description of the kind of business and/or product:  














__________________________________________________
____________________________________________________________________________________________________
ALL APPLLICANTS PLEASE READ THE FOLLOWING STATEMENT

The applicant hereby gives written consent and agrees to pay the feeto the City to make a criminal offender record check through the Douglas County Sheriff’s Department; or the Oregon State Police; or other Law Enforcement Agency.  An applicant may challenge information received from a criminal offender record check by using procedures adopted under ORS 181.555 (3).  The applicant is hereby given notice, an individual should seek information concerning rights, if any, under Title VII of the Civil Rights Act of 1964.  

I understand, I need to display a business license upon request to any person with whom I contact or to an officer or employee of the City (City Code 5.08.080).  I, furthermore understand, the City may deny, suspend or revoke a license upon finding the licensee fails to meet the requirements of, or is doing business in violation of any law or requirement of City Ordinance; or, the applicant has provided false or misleading information, or has omitted disclosure of a material fact on the application, related to materials, or license; or, the applicant’s past or present violation of a law or ordinance presents a reasonable doubt about their ability to perform the licensed activity without endangering property or the public health or safety; or, the information given on the application does not indicate that the applicant has the special knowledge or skill required to perform the licensed activity; or, there is reason to believe that the licensed activity would endanger property or the public health or safety.   

DISCLAIMER

The collection of a license fee upon any business shall not be construed to be a license or permit by the City to the person engaged therein in the event such business be unlawful, illegal or prohibited by the laws of the State of Oregon or the United States, or the ordinances of the City of Canyonville.  No person having paid the fee required, and having made application for a business license, shall be entitled to any refund.






__________


________________



Signature of Applicant 




                  Date



To Be Completed By City Staff

Filing Date: ____________




License Fee: $ 


ٱ Photo Identification Attached

ٱ Bond Required

ٱ Insurance Required

ٱ License Transfer/Relocation

ٱ Conditional Approval
ٱ Non Profit Organization



ٱ License Required Warning

ٱ Fail to Display

ٱ Previous Denial /Revoke/Suspend

Reviewed by Planning:  




Approved/Denied Signed:  








Date

Signed:  


______________
_________                  Date:  
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