
Village of Mackinaw 

Peddler, Itinerant Merchant, Solicitor License Application 

First Name Middle Initial Last Name 

Street Address Apt# 

City State Zip Code 

Phone Driver’s License Number 

Date of Birth 

Business Information 

Name of the Business Manager or Owner’s Name. 

Business Address Business Phone 

City State Zip Code 

Additional Information  

Provide a Description of Goods/Services you will 
be soliciting.  If available, please provide this office 
a business card or information you will be handing 
to residents. 

  

Time you will be soliciting   

Description of Vehicle used to solicit   

State and License Plate of Vehicle used to solicit   

Have you been convicted of a criminal offense or 
ordinance violation other than traffic or parking 
violation?   If yes, list offense, date of conviction, 
and location of conviction. 

  

Have you ever been convicted of a criminal 
offence under any name other than the one listed 
on this application?  If yes, list name, date, 
offense, and location of conviction. 

  

 

I, _____________________________, do hereby voluntarily consent for the Mackinaw Police Department to do 
a background check for any criminal history on me.  I further agree that the final results of the check may be 
known and available to the proper person(s) requesting the examination.  I further do hereby release and 
forever hold harmless the Mackinaw Police Department, the Village of Mackinaw and their agents, employees, 
and affiliates. 

______________________________    ________________________________ 
Date        Signature 
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