FOR OFFICE USE ONLY
Date Written:

Amber Wilhite License #:

Cherokee City Clerk
112 N Grand Ave, Cherokee, OK 73728 | (580) 596-3052 | Amber.Wilhite@cherokee-ok.us

Application for Solicitor/Peddler/Itinerant Merchant/Transient Vendor License

Full Name of Applicant: Local Address:

Permanent Address: Phone:

Date of Birth: SSN:

Email: Cell Phone:

Complete Name of Business or Organization Applicant Represents: Permanent Address of Business or Organization Applicant Represents:
° OK State Sales Tax #: (if not applicable, check box) N/A
o Provide verification of payment of sales tax to Oklahoma Tax Commission YES NO N/A
o Type of License (circle one) Annually-$75.00 Monthly-$20.00 Daily-$5.00 FROM: TO:

° Type of Business and Goods Sold:

° Provide documents from county court clerk’s office that establish business has complied with Title 19 O.S.
Section 1608 YES N N/A

Description of Applicant:
Mal Female|  [Hair Color Eye Color, Height Weight

Description of Vehicle(s) to be used to make sales or solicitations: (use back or additional sheets if needed)

Make Model Description License Plate State

e Names of two (2) reliable property owners from within the state who certify as to applicant’s good character and
business responsibility:

e  Were you ever denied a license or permit to solicit, or have you ever had one revoked? If yes, please list place and
date:

e Have you ever been convicted of or pled guilty to a crime? If yes, explain where and why:

The signing of this application acknowledges a waiver permitting a check by the Cherokee Police Department for any
outstanding Criminal Warrants which may be pending against applicant.

Signature of Applicant Date

The statements made on this Application are true to the best of my knowledge, information and belief.

Signature of Applicant Print Name Title Date
Sworn to and subscribed before me this day of , 20
NOTARY PUBLIC MY COMMISSION EXPIRES

CITY CLERK SIGNATURE


http://www.knoxcounty.org/clerk

	Full Name of Applicant: 
	Local Address: 
	Permanent Address: 
	Phone: 
	Date of Birth: 
	SSN: 
	Email: 
	Cell Phone: 
	Complete Name of Business or Organization Applicant Represents: 
	Permanent Address of Business or Organization Applicant Represents: 
	OK State Sales Tax: 
	FROM: 
	TO: 
	Type of Business and Goods Sold: 
	Hair Color: 
	Eye Color: 
	Height: 
	Weight: 
	Make: 
	Model: 
	Description: 
	License Plate: 
	State: 
	Were you ever denied a license or permit to solicit or have you ever had one revoked If yes please list place and: 
	Have you ever been convicted of or pled guilty to a crime If yes explain where and why: 
	Date: 
	Print Name: 
	Title: 
	Date_2: 
	Sworn to and subscribed before me this: 
	day of: 
	20: 
	NOTARY PUBLIC: 
	MY COMMISSION EXPIRES: 
	Signature1_es_:signer:signature: 
	Signature2_es_:signer:signature: 
	Signature3_es_:signer:signature: 
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box14: Off
	Check Box15: Off
	Text1: 


