
VILLAGE OF HOLLY 
202 S. Saginaw Holly MI 48442 (248) 634-9571 Fax: (248) 634-4211 

             
PEDDLERS PERMIT/LICENSE APPLICATION 

 
Name: __________________________________________ Date of Birth: ___________________ 

 
Height: ____________ Weight: ___________ Eye Color: ___________ Hair Color: __________ 
 
Address: ____________________________________________________________________________ 
   Street    City   State   Zip 
 
Phone: _______________________________ Cell Phone: ____________________________________ 
 
Name of Employer (if not self employed): _________________________________________________ 
 
Address: ____________________________________________________________________________ 
   Street    City   State   Zip 

Attach Copy of Credentials from Employer 
 
Describe Business and/or Goods to be Sold: ________________________________________________ 
 
 
 
Where Goods to be Sold are Manufactured: ________________________________________________ 
 
Federal ID/Sales Tax #: _______________________________ 
 
Dates for goods to be sold in Village: From _____________________ To: _______________________ 
 
Vehicle Information:   
 
Type: _________________________________ Year: ______________ Make: ____________________ 
 
License Plate #: __________________________ 
 
Vehicle Insurance: 
 
Company Name: _______________________________ Policy #: ______________________________ 
 
Address: ____________________________________________________________________________ 
   Street    City   State   Zip 
 
*All Persons Selling Goods, above included (Copy of Michigan’s Driver’s License or State ID Must Be 
Attached for Each) Use bottom of back page or separate paper if more than 3 people are selling. 
 
Name & Address: _____________________________________________________________________ 
 
Name & Address: _____________________________________________________________________ 
 
Name & Address: _____________________________________________________________________ 
 

PLEASE TURN OVER TO COMPLETE 



 
CERTIFICATION: I hereby declare that, to the best of my knowledge, this is a true and correct 
application, and I understand that falsification of this application is cause for revocation or suspension of 
the license. 
 
Desired term of permit/license:  _________ days. $50.00 per day for each day less than a week. 
     

_________ weeks. $300.00 for each week and fraction of a week 
covered by license. 
 
_________ $10.00 daily/$50.00 weekly for Ice Cream Vendors 

 
 
Signature of Applicant: _____________________________________ Date: ______________________ 
 
 
By signing this application you hereby agree to let the Holly Police Department run a driving 
record and warrant background search of applicable databases for applicant’s name and all 
others peddling/selling goods. 
 
• This application will be denied if a copy of the driver’s license or State ID for each person is 

not provided 
 
NO RESIDENTIAL PEDDLING OR SELLING OF GOODS IS ALLOWED IN THE VILLAGE 

COMMERCIAL PEDDLING/SELLING ONLY 
 
 

POLICE DEPARTMENT ONLY 
 
Check One:         ___________ Approved   ___________ Not Approved 
 
Dispatcher Name: ______________________________ Badge #: ___________________ 
 
 

 
VILLAGE OFFICE ONLY 

 
This is a permit/license only and is not an endorsement; and the Village of Holly assumes no 
responsibility for any representations made by the holder of this permit or licnese. 
 
 
______________________________________________ Date: ________________________ 
Clerk/Treasurer Signature 
 
$_______________PAID 
 
Permit/License #: __________________________ 
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