
 
     

   License Number:___________      
                           Expires On:_______________      

 
CITY OF RIVERVIEW   

SPECIAL LICENSE APPLICATION 
14100 Civic Park Drive, Riverview, MI 48193   (734) 281-4240 

 
        Peddlers License ___                          Transient Merchant License___                 Solicitor License____ 
        (Door-to-door sales books, vacuums,                (Selling on street corners, parking lots or                   Flyers, door-to-door/taking 
          home improvements/ice cream vendor)            structure)                                                                  orders only.  Carries NO GOODS 
 
         Applicant Person:  As used in the application, shall mean each and every individual, whether operating in an individual 
        capacity or on behalf of an entity or organization, who engages in sales transactions with the public as Peddler, Solicitor 
        or Transient Merchant.  Each Person involved in this business must complete a separate application. 
 

LICENSES ARE NON-TRANSFERABLE 
 

        ________________________________________________________        ____         ________________  ________       
         Full Name                                                                                                  Sex              Date of Birth                 Age 
        _______________________________________     ____________________  _____   __________  _________________ 
         Street Address                                                       City                                 State     Zip Code      Phone Number 
        Citizen: ____ Yes ____ No      Nationality:___________________________ 
         ___________    _________         __________       ___________ 
         Height              Weight               Eye Color          Hair Color       
 
        ______________________________________            _________________________                   __________________ 
        Driver's License Number                                            Vehicle Make/Model/Year                        License Plate No. 
 
        Description of the nature of the business and or the goods to be sold:_______________________________________ 
        __________________________________________________________________________________________________ 
        __________________________________________________________________________________________________ 
        Dates you are requesting to do business in the City: _____________________________________________________ 
        Address of sales site: _______________________________________________________________________________ 
 
        Employer:________________________________________________________________________________________ 
    Company Name                              Address                                                             Phone 
 
        Have you ever been convicted of a crime, misdemeanor or violation of any city ordinance?          ____Yes  ____ No 
        If yes, the Charge:_____________________________________ Court:______________________________________ 
        Outcome:_________________________________________________________________________________________ 
        Personal References: 
                    Name(s)                                     Street Address                       City                   State       Zip        Phone 
        _________________________________________________________________________________________________ 
        _________________________________________________________________________________________________ 
         License Fee:                  $__________               _________________________________________________ 
 Background Check:  $ _________         Applicant Signature 
 I.D. Cards (3 @ $2 ea):       $   6.00 
 Total:             $__________            Date of Application: _______________________________ 
 
            Rev. 6/15 
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