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City of Live Oak 

Application for Solicitor/Peddler Permit 

 
Date:  _________________    Exempt from solicitor’s permit – newspaper 
carriers, religious groups, political speech, locally based nonprofit organizations 
 
APPLICANT INFORMATION: 
 

Name:    ___________________________________________________________ 
 
HOME Address:   ___________________________________________________________ 
          INCLUDE STREET No., STREET NAME, CITY, STATE, ZIP CODE 
 
BUSINESS Address: ____________________________________________________________ 
         INCLUDE STREET No., STREET NAME, CITY, STATE, ZIP CODE 
 
BUSINESS Telephone:___________________  CELL Telephone: ________________________ 
 
Date of Birth:   _________________________ 
 
Sex _____   Race _____   Height _____   Weight _____   Hair color _____   Eye color _____ 
 
 

REASON FOR PERMIT:   
 

Give brief description of goods/services: ____________________________________________ 
 
______________________________________________________________________________ 
 
EMPLOYER/BUSINESS:  (Name & Address)___________________________________ 
 
______________________________________________________________________________ 
 
TYPE OF PERMIT DESIRED: 
 
Daily __________        Weekly __________        Monthly __________       Yearly __________ 
 
Date from: ___________________________     Date to: _______________________________ 
 
State how goods are to be sold or orders taken: _______________________________________ 
 
_____________________________________________________________________________ 
 
State where products are manufactured: _____________________________________________ 
 
Stored: __________________________ Method of delivery: ____________________________ 
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DELIVERY VEHICLE:  Year __________     Make __________     Model __________ 
 
Color __________     License number of vehicle           ________________________________ 
 
Owner’s Name: _______________________________________________________________ 
 
Driver’s license state and number: ________________________________________________ 
 
License type (class): _____________________________ 
 
 
RECENT PHOTOGRAPH OF APPLICANT: 
 
 
REFERENCES:  Names and addresses of two references not related to applicant 
 
Name: ______________________________________________________________________ 
 
Address: ____________________________________________________________________ 
 
 
Name: ______________________________________________________________________ 
 
Address: ____________________________________________________________________ 
 
HAVE YOU EVER BEEN CONVICTED OF A CRIME, MISDEMEANOR, 
AND/OR VIOLATION OF ANY MUNICIPAL ORDINANCE? 
 
   ________ no                       ________ yes 
 
If yes, please list convictions: ________________________________________ 
 
_________ (Initial) I am aware that a Food Establishment Permit and Food 
  Handler Course is required for ALL food handling permits. 
 
 
____________________________________  ___________________ 
                  Applicant’s Signature                                                                  Date 
 
 
Application Fee:  $10 per person 
 
 
         ______________________ 
Revised 5/12                                                   Official initials 
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