
Permit #: __________________

113 N. Green Street, Grand Saline, Texas 75140 OFFICE (903)962-3145   FAX (903)962-3817

SOLICITOR/VENDOR PERMIT

APPLICATION

DATE: __________________________________ APPROVED/DENIED (CIRCLE ONE)

NAME: _________________________________ PHONE: ____________________________

ADDRESS: ___________________________________________________________________

DL/ID:  ______________________

COMPANY: __________________________________________________________________

COMPANY ADDRESS: _________________________________________________________

COMPANY PHONE: ___________________________________________________________

SALES TAX #: ________________________________________________________________

VEH STATE & LP#: ______________ COLOR/YR./MK/MODEL:_______________________

LOCATION OF SOLICITATION/VENDOR OPERATIONS IN CITY:
______________________________________________________________________________

DESCRIPTION OF GOODS/SERVICES BEING SOLD:
______________________________________________________________________________

REQUIRED DOCUMENTS PRIOR TO PERMIT BEING ISSUED:

GOVERNMENT ISSUED I.D.

LETTER HEAD FROM COMPANY AUTHORIZING YOU AS SALESPERSON ALONG WITH DESCRIPTION OF ACTIVITY.

COPY OF SALES TAX PERMIT/OR PROOF THAT GOOD/SERVICES ARE NOT SUBJECT TO SALES TAX.

IF PREPARED FOODS, COPY OF CURRENT HEALTH PERMIT

IF VENDING ON PRIVATE PROPERTY, A LETTER FROM PROPERTY OWNER GRANTING PERMISSION.

PROOF OF BOND (MINIMUM $2,000)

_________________________ _________________________

APPLICANT SIGNATURE DATE

_________________________ _________________________

AUTHORIZED CITY REPRESENTATIVE DATE


