
 
 
PEDDLER/SOLICITOR 

REGULATORY LICENSE APPLICATION 
YMC Chapter 5.56  

 Fee:  $25.00 
       $11.00  Criminal Background Check 
 
Applicant Info: 
First Name:__________________Middle Initial:____   Last Name:_______________________ 
Home Address:__________________________________Gender:  M_____ F____ 
City:____________________________________ State:___________Zip:________________ 
How Long At This Address:_____________________________________________________ 
Applicant’s Phone:  ____________________ Alternate Phone:  ________________________ 
Applicant’s E-mail:  ___________________________________________________________ 
Driver’s License Number_________________Expiration Date:  _______State Issued:  ______ 
Place of Birth:  _______________________________Date of Birth:  ____________________ 
Have you ever been convicted of a felony, misdemeanor or ordinance violation (other than 
traffic violations)?    Yes       No 
If answered yes, please describe nature of offense or violation, the penalty or punishment 
imposed, the date when and place where offence occurred and other pertinent details. 
____________________________________________________________________________
____________________________________________________________________________ 
Vehicle: 
Color:  ___________Year:  ___________ Make:  __________  Model: ___________________ 
License Plate #:  _________________Additional Description:  __________________________ 
____________________________________________________________________________ 
Business Info: 
Brief Description of Business Activity to be Conducted:  _______________________________ 
____________________________________________________________________________ 
Type of Product to Be Sold:  _____________________________________________________ 
Hours and Locations of where Peddling/Soliciting is desired:  ___________________________ 
____________________________________________________________________________
Business Name __________________________________________________________ 
Mailing Address: ______________________________________________________________ 
City:  __________________________________  State:  _____________ Zip:  _____________ 
Physical Location:  _____________________________________________________________ 
Business Phone:  ______________ Alternate Phone: _____________ Fax: ________________ 
Please Provide: 
 Written credentials establishing authority to peddle or solicit for business. 
 A bond in the amount of $15,000, All solicitors requiring cash deposits, or taking orders 

for cash on delivery purchases (C.O.D.), or who require a contract of agreement to 
finance the sale of any goods, services or merchandise for future delivery, or for services 
to be performed in the future, shall furnish to the department a bond in the amount of 
fifteen thousand dollars. (Ord. 96-26 § 6, 1996 

 Color copy of driver’s license or ID. 
 Payment. 

 
I agree to conduct business in compliance with all of the ordinances of the City of Yakima and the laws of the State of 
Washington. 
 
Signature:  _______________________________________ Date: _________________ 

COMMUNITY DEVELOPMENT DEPARTMENT 
Code Administration Division 
129 North Second Street, 2nd Floor  Yakima, Washington 98901 
(509) 575-6126     Fax (509) 576-6576 
codes@yakimawa.gov     www.buildingyakima.com 


	First Name:__________________Middle Initial:____   Last Name:_______________________

