
Town of Wanatah 
104 North Main Street                                                                         P.O. Box 185 

Wanatah, Indiana 46390-0185 

 

Phone 219-733-2340      Fax 219-733-2943 

 

  Web Site    www.wanatah-in.gov     e-mail wanatah1@mchsi.com 

 

PEDDLER’S PERMIT LICENSE 
A copy of this license shall be carried with the merchant at all times while engaged in such business 

 

NAME: ______________________________________________________________________________________ 

DRIVER’S LICENSE#: _________________________________________________________________________ 

HOME ADDRESS: ____________________________________________________________________________ 

CITY STATE ZIP:_____________________________________________________________________________  

CELL PHONE NUMBER:____________________________________________________________________ 

BUSINESS NAME:____________________________________________________________________________  

BUSINESS ADDRESS:__________________________________________________________________________ 

CITY, STATE, ZIP:____________________________________________________________________________  

SUPERVISOR’S NAME and TELEPHONE NUMBER:_______________________________________________ 

NATURE OF BUSINESS:_______________________________________________________________________ 

LAST THREE PLACES WHERE YOU HAVE BEEN ENGAGED IN A SIMILAR ACTIVITY:  

1. __________________________________________________________________________________________ 

2. __________________________________________________________________________________________ 

3. ___________________________________________________________________________________________ 

 

HAVE YOU EVER BEEN CONVICTED OF ANY FELONY, OR CRIME OF THEFT OR FRAUD? IF YES, GIVE 

FULL DETAILS:  

______________________________________________________________________________________________  

 

DO YOU HAVE ANY SUCH CHARGES PENDING NOW?      IF YES, GIVE FULL DETAILS:  

_____________________________________________________________________________________________  

 

APPLICANT SIGNATURE:____________________________________________DATE:____________________  

 

OFFICE USE ONLY: 

 

LICENSE:     APPROVED_____DISAPPROVED____  

LICENSE FEE: $100.00    

DATE ISSUED:__________________________ 

DATES COVERED BY THIS LICENSE (ONE WEEK MAXIMUM): FROM_____________ TO ______________ 

 

COPY of APPLICANT’S DRIVER’S LICENSE ATTACHED 

 

DOOR TO DOOR SOLICITING IS ALLOWED FROM 9:00 A.M. UNTIL 8:00 P.M. MONDAY 

THROUGH SATURDAY, AND FROM 1:00 P.M. UNTIL 5:00 P.M. ON SUNDAY. 


