
CITY OF JANESVILLE
227 Main Street P.O. Box 146
Janesville, Iowa  50647-146
Telephone: (319)987-2905

Email: cityclerk@janesvilleia.com

APPLICATION FOR PEDDLER, SOLICITOR, AND TRANSIENT MERCHANT LICENSE

I herby make application for a license to engage in peddling, soliciting, or in the business 
of a transient merchant in the City of Janesville, Iowa in Bremer/Black Hawk County, Iowa 
for ______ days beginning___________ through ___________.

Applicant’s Name:   ____________________________________________________________

Permeant Address:   ___________________________________________________________

                                     ___________________________________________________________

                                     ____________________________________________________________

Local Address:          _____________________________________________________________

                                   _____________________________________________________________

                                   ______________________________________________________________

Business Address:    ______________________________________________________________

                                   _______________________________________________________________

                                   ________________________________________________________________   

Application Fee:  $5.00

Licensed Fees: The following license fees shall be paid to the clerk prior to the issuance of any license.

1. Solicitors. In addition to the application fee for each person actually soliciting (principle or agent), a fee for the principle of ten 
(10) dollars per year.

2. Peddlers or Transient Merchants.
A. For one day………………………………………..$5.00
B. For one year or major part thereof…….$25.00

Applicant’s Employer___________________________               Employer’s Address:  
____________________

                                                                                                                                                       
____________________

Name of Business:  ________________________________                                              
____________________

Last three Places of Such Business:  __________________________________

_______________________________________________________________

(The $2.00 fee is due upon filing this application to cover the cost of investigating the facts herin.)

Received:   Check # __________      or Cash            Amount $___________



Applicant’s Signature:  _____________________________________________   Date:  
___________________________


