
 

 

 

CITY OF NEWTON, KANSAS 

APPLICATION FOR PEDDLER LICENSE  

 

 

Applicant 

Name & Address __________________________________ 

   __________________________________ 

   __________________________________ 

 

Business  

Name & Address __________________________________ 

   __________________________________ 

   __________________________________ 

 

Business Activity ________________________________________________________ 

 

Description of goods, wares, or merchandise to be sold or offered for sale:   

_________________________________________________________________________ 

_________________________________________________________________________ 

 

Number of days selling __________________ 

 

Kansas State Tax ID No. __________________ 

 

 

             

Applicants Signature     Driver’s License Number 

 

 

 

 

Having complied with City Ordinances relative to business licenses, and having paid 

________________________________ dollars, Grantee is hereby issued a peddlers business 

license for the term of _________________ from ______________, 20____to 

________________, 20____. 

 

GRANTEE:       Witness my hand and the seal of  

        said City this    day of  

__________________________       , 20____ 

__________________________ 

__________________________         

        City Clerk  

 

             

        City Manager  


