
 

CITY OF DOTHAN, ALABAMA 
 

APPLICATION FOR PEDDLERS, SOLICITORS, TRANSIENT MERCHANTS, ETC. 

RESIDENTIAL DOOR TO DOOR CANVASSING 

 

*(PLEASE PRINT ALL INFORMATION)* 

 

NAME:  ___________________________________________________________ SSN:  _____________________________ 
 

D.O.B.    ________________  HEIGHT_______________ WEIGHT _______________ RACE _______________ 

      

HAIR     _________________               EYES  _________________ PHONE NUMBER       

 

ADDRESS:               *IF ITINERANT DEALER OR TRANSIENT MERCHANT, LOCAL ADDRESS FROM WHICH PROPOSED 

SALES WILL BE MADE. 

PERMANENT ADDRESS _______________________________________________________________________   

 

LOCAL ADDRESS  ___________________________________________________________________________   

 

LOCAL SALES ADDRESS ____________________________________________________________________________ 

 

BRIEF DESCRIPTION OF THE NATURE OF SALES PRACTCE AND PRODUCTS(S) BEING SOLD:  

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________ 

 

NAME AND ADDRESS OF THE FIRM FOR, OR ON WHOSE BEHALF THE ORDERS ARE SOLICITED, OR SUPPLIER OF THE 

GOODS INVOLVED. 

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________ 

 

LENGTH OF TIME FOR WHICH PERMIT IS DESIRED (30 DAY MAXIMUM): ______________________ 

 

HAVE YOU EVER BEEN CONVICTED OF ANY CRIME? (      ) YES  (      ) NO 

 

IF YES, NATURE OF THE OFFENSE AND PENALTY IMPOSED: 

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________ 

 

MOTOR VEHICLE:  MAKE __________________ MODEL ____________________   YEAR _____________________ 

 

    COLOR _________________ VIN ____________________________________________________ 

     

TAG NO. & STATE _______________________      DL# & STATE_________________________ Exp Date:        

 

TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL OF THE ABOVE INFORMATION IS TRUE 

AND CORRECT. 

 

_____________________________________________________  ____________________________ 
SIGNATURE OF APPLICANT       DATE 

 

This application is approved, this the _______ day of ____________________, 20_____ 

 

Chief  of Police Dothan, Alabama, By:  _______________________________________ 

 

 


