
 

 

 

 

 

 

 

 

PEDDLERS AND SOLICITORS LICENSE 
 
Name of Business:  _______________________________________________________  
 
Name of Peddler/Solicitor:  _________________________________________________  
 

Descriptions: 
 

Height  Weight   Hair  Eyes  

 
Oregon Driver’s License No.  ____________________  DOB:  ___________________  
 
Contact Address 
 Street:   ________________________________________________________  
 
 Mailing:  ________________________________________________________  
 
Contact Phone:   ________________________________________________________  
 
Goods/Services  to be Sold:  ________________________________________________  
 
Vehicle 
 Make  __________________  Model  _____________________  Year  __________  
 
 Color  ___________________________  License No.  ________________________  
 
 Liability Insurance Covered By:  ____________________________________________  
 
I hereby agree to abide by all federal, state and local laws and/or ordinances in the operation 
of this business. 
 
Signature __________________________________ Date:  _____________________  
 

City License Expiration Date:   

  
Approved:  Chief of Police  Date  

     
Issued:  City Official Date  
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595 Main Street    Aumsville, Oregon  97325 

Phone: (503) 749-2030    749-1049 

Fax: (503) 749-1852 

 


