
CITY OF DELL RAPIDS PEDDLER’S LICENSE APPLICATION 

 

This application will serve as a license once signed and approved by the City of Dell Rapids 

Application must be accompanied by a copy of the business’ sales tax license 

(License may only be issued in the name of an individual, not a corporation) 

 

Applicant Information 

 

Name ________________________________________________________________ 

Phone#_________________________________ 

Local & Permanent Address _____________________________________________ 

 

              City______________________ State __________________ Zip  ___________ 

 

Business Information 

 

Name of Company Applicant Represents ___________________________________  

Phone#__________________________________ 

Local & Permanent Address ______________________________________________ 

 

              City______________________ State ___________________ Zip __________ 

 

Type of Goods, Wares, or Services Engaged in ________________________________ 

 

________________________________________________________________________ 

 

Will Applicant demand, accept, or receive payment, or deposit of money in advance of final delivery upon 

any sale or order?      Yes _______ No _______ 

 

Period of time engaging in business within the City. ___________________________ 

 

Please list the last five (5) cities or towns in which the applicant has worked. 

1) ___________________________________ 

2) ___________________________________ 

3) ___________________________________ 

4) ___________________________________ 

5) ___________________________________ 

 

Provide a statement as to whether you have been convicted of any crime, misdemeanor or violation of any 

state or federal law or municipal ordinance or Code; the nature of the offense; the punishment or penalty 

assessed therefore, if previously convicted; and the place of conviction.  The City may require additional 

relevant information for investigation of the applicant if necessary.   

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

 

__________________________________________  __________________ 

Applicant’s Signature      Date 

 

City Use Only_________________________________________________________________________________ 

 

Date Application and $35.00 Fee Received _____________   License Expiration Date ____________________ 

 

Application Approved by _________________________________________  Date ____________________ 

_____________________________________________________________________________________________ 


