
PEDDLER PERMIT 
 
 
 
DATE:________________                                                    PERMIT #_______________ 
 
NAME OF APPLICANT:  _________________________________________________ 
 
LOCATION BUSINESS IS TO BE CONDUCTED:  
________________________________________________________________________ 
 
________________________________________________________________________ 

 
TYPE OF BUSINESS/GOODS TO BE SOLD: 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
PERMIT ISSUED:  ____________________ 
 
PERMIT EXPIRES:  ___________________ 
 
 
FEE DUE:  NONE 
 
HOURS ALLOWED TO CONDUCT BUSINESS:  9 A.M. TO DUSK 
 
 
 
 
 
      ____________________________________ 
      VILLAGE OF FOWLER OFFICIAL 
 
 
 
 
 
 
COPY OF DRIVER’S LICENSE AND OR IDENTIFICATION ATTACHED   
 
 


