
TRANSIENT MERCHANT LICENSE APPLICATION

Application Requirements: ▪ Certificate of Liability Insurance for $100,000
▪ Deposit with Clerk-Treasurer $2,000 Bond, payable to the Town of Chandler
▪ Application Fee of $25 for each representative; valid for 365 days
▪ Copy of Background Check

               COMPANY INFORMATION 

Company Name (Company that you are employed by and are peddling on behalf of): 

______________________________________________________________________________________________________ 

Company Address:  ______________________________________________________________________________________ 

City, State, Zip Code: ____________________________________________________________________________________ 

Supervisor’s Name and Address:  
______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

Supervisor’s Phone Number:  ______________________________________________________________________________ 

Company Tax ID#: _______________________________________________________________________________________ 

APPLICANT INFORMATION 

Name: ________________________________________________________________________________________________ 

Address: ______________________________________________________________________________________________ 

City, State, Zip Code: ____________________________________________________________________________________ 

Social Security Number: __________________________________________________________________________________ 

Applicant’s Phone Number: ______________________________    Date of Birth: ____________________________________ 

Make of Vehicle: ________________________________   Vehicle License No. & State: _______________________________  

Description of items for sale: ______________________________________________________________________________ 

______________________________________________________________________________________________________ 

Have you or any persons selling with you or persons conducting or managing applicants business been convicted of a crime, 
misdemeanor or violation of any municipal ordinances?    Yes        No 

Permit Number: 
Office Use Only 

Applicant Signature______________________________________________   Date___________________________________ 
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