
                 

                          136 North Monroe Street  
Waterloo, WI  53594 

      Phone: (920) 478-3025 
      Fax: (920) 478-2021 

      www.waterloowi.us 

_______________________________________________________________________________________  

 

APPLICATION FOR TRANSIENT MERCHANT/SOLICITOR LICENSE 
 
Number: ____________ Date Filed: ______________ Fee Paid: _____________ 

Name and Address of Applicant: ________________________________________________ 

_____________________________________________Telephone #: _____________________ 

Applicant’s Driver License: _________________________________ Issuing State: _______ 

Applicant’s Vehicle: ____________________________________________________________ 

Vehicle Registration: ______________________________________ Issuing State: _________ 

Nature of Business: ______________________________________________________________ 

Name and Address of Person, Firm, or Corporation Represented: _____________________ 

_________________________________________________________________________________ 

Items to be Sold: ________________________________________________________________ 

Length of Time License is Needed: _________________________________________________ 

Application Referred to Chief of Police: ______ Yes _______ No    Date: _____________ 

Note: Veterans holding a Special State License are exempt from certain provisions of this 

application. Refer to Chapter 178 of the Municipal Code 

 
APPLICANTS MUST PRESENT THE FOLLOWING TO THE CITY CLERK FOR CONSIDERATION: 
A driver’s license or other proof of identity. 
 
A physician’s certificate where applicant’s business involves the handling of food or clothing and 
is required to be certified under State Law, such certificate to state the applicant is apparently 
free from any contagious or infectious disease and dated not more than 90 days from the date the 
application for license is made. 
 
No application shall be processed until the fee is paid. 
 
COPY OF CURRENT PHOTOGRAPH MUST BE SUBMITTED WITH APPLICATION 
 
 
SIGNATURE OF APPLICANT: ___________________________________________________   DATE: ________________ 

http://www.waterloowi.us/

