CITY OF DEARBORN HEIGHTS
6045 FENTON
DEARBORN HEIGHTS, MI 48127

APPLICATION FOR STREET VENDOR LICENSE

AMOUNT 8 DR. LICENSE#
RECEIPT # VEHICLE PLATE #

CITY CODE - CHAPTER 22, PEDDLAR & CANVASSERS

The undersigned hereby applies for a license under the provisions of the city code of the City of Dearborn
Heights regulating the licensing of Street Vendors, represents that the statements hereinafter contained are
true and undertakes and promises to comply with all the provisions of the City Code of the City of Dearborn
Heights in the conduct of the business to be carried on. It is understood that any license issued upon this
application shall be revocable for cause as stipulated in the said City Code.

NAME OF APPLICANT PHONE #
ADDRESS __ CITIZENSHIP
CITY, STATE, ZIP EMAIL
BUSINESS NAME _ PHONE #

ARTICLES TO BE SOLD

VEHICLE REGISTRATION #

TYPE AND NUMBER OF VEHICLES TO BE USED

DESCRIPTION OF APPLICANT:

AGE____ HEIGHT _____HAIR____EYES_ ____ WEIGHT
HAS THE ABOVE PERSON EVER BEEEN CONVICTED OF:

A FELONY? YES NO A MISDEMEANOR? YES NO
[FYES, BRIEFLY STATE REASON(S)
SIGNATURE DATE OF BIRTH

STATE OF MICHIGAN]
COUNTY OF WAYNE)

On this day of , 20 , before me, personally appeared:
, who, being duly sworn, says that (he/she)
signed the above statement and that the statements are true.

My Commission expires:

Notary Public
BACKGROUND CHECK AND FINGERPRINTS:

APPROVED BY: ___ DISAPPROVED BY:
DATE: : DEPARTMENT REMARKS:

APPLICANT - PLEASE FURNISH TWO (2) PHOTOGRAPHS OF YOURSELF (SIZE 2” X 27}
SHOWING CLEARLY YOUR HEAD AND SHOULDERS IN A DISTINGUISHING MANNER
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