City of Nicoma Park

2221 Nichols Drive, P.O. Box 250, Nicoma Park, OK 73066

Phone: (405) 769-5673 ( Fax: (405) 769-1041

APPLICATION FOR SOLICITOR’S/PEDDLER’S LICENSE
*A current copy of your OTC State Sales Tax Permit is required at the time of application.
Permit Number _________________________

Date of Application_______________________

Name________________________________________________________________________________

Address ______________________________________________________________________________

_____________________________________________________________________________________

Mailing Address _______________________________________________________________________

_____________________________________________________________________________________

Phone Numers:        Business________________     Home________________     Cell________________

Color of Eyes__________        Color of Hair__________       Height__________        Weight__________
Race_________________        Date of Birth_________________________________________________

Nature of Business and Goods to be Sold____________________________________________________
_____________________________________________________________________________________
Name and address of applicant’s employer and a brief description of credentials showing the exact relationship ___________________________________________________________________________

_____________________________________________________________________________________
Length of time you plan on conducting business ______________________________________________

Description and license number or other identification of vehicle to be used ________________________

_____________________________________________________________________________________
Location Business will be set-up or conducted________________________________________________

_____________________________________________________________________________________
Applicant’s Signature___________________________________________________________________

Remarks by Chief of Police (Section 5-5 City Code)___________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Identification (attach copy)_________________________________________________________________


( Approved

( Denied

Date_____________________

Signature ________________________________________________________

(OVER)
Revised 5/4/05
List all workers who will be working in the City of Nicoma Park
and attach a copy of their identification (ID).
Name




Address




Birthdate

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

