
VILLAGE OF KEWASKUM 
204 FIRST STREET, PO BOX 38 
KEWASKUM, WI 53040 
www.village.kewaskum.wi.us 
(262)-626-8484 

PEDDLER, CANVASSER, SOLICITOR OR TRANSIENT MERCHANTS LICENSE APPLICATION 
Annual Fee:  $100.00 or $10 for each additional person (at time of original application)

Please allow 5-7 Business days for processing. 

INSTRUCTIONS TO APPLICANT: Fill in completely. A false or incomplete answer or statement in this application 
may result in denial or revocation of the license. Fees will not be refunded if the application is denied. Where 
applicable, a copy of the State Certificate of Examination and approval from the sealer of weights and measure 
or State Health Officer’s Certificate for handling of food or clothing shall be submitted with the application. 

APPLICANT INFORMATION 
NAME (First M Last) 

PERMANENT HOME STREET ADDRESS CITY STATE ZIP 

PHONE NUMBER BIRTH DATE SOCIAL SECURITY 

PHYSICAL DESCRIPTION:  Height Weight Hair Color Eye Color 

MOTOR VEHICLE:  Make Model Year Color License State 

LOCAL ADDRESS FROM WHICH BUSINESS WILL BE CONDUCTED 

NATURE OF BUSINESS AND ARTICLES OR SERVICES 

NAME AND ADDRESS OF EMPLOYER EMPLOYER PHONE 

SUPPLIERS OF ARTICLES TO BE SOLD WHERE ARE THEY LOCATED PROPOSED METHOD OF DELIVERY 

NAMES OF 3 MUNICIPALITIES IN WHICH YOU LAST CONDUCTED BUSINESS 

I do hereby certify that all information given in this application is true to the best of my knowledge. 

I certify that I am familiar with the laws, ordinances and regulations pertaining to the peddlers, canvasser, 
solicitor or transient merchants’ licenses, and I hereby agree if granted said license, to obey all provisions of 
said laws. 

I HEREBY AUTHORIZE THE VILLAGE OF KEWASKUM POLICE DEPARTMENT TO SECURE A RECORD CHECK FROM 
THE DEPARTMENT OF JUSTICE. 

SIGNATURES(S) 
SIGNATURE(S) DATE 

OFFICE USE ONLY 
DATE RECEIVED RECEIPT # LICENSE # 

POLICE DEPARTMENT RECOMMENDATION 
 APPROVE        DENY 

POLICE DEPARTMENT REVIEWED BY CLERK’S OFFICE REVIEWED BY 

http://www.village.kewaskum.wi.us/
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