Application for Identification Card
Peddlers, Solicitors, and Canvassers

Applicant Information

Full Name:

Date of Birth: SSN: Phone:

Permanent Address:

City: State: ZIP:

Driver’s License #: Issuing State: Place of Birth:

Height: Weight: Hair: Eyes:

Activity Information

Brief Description of Proposed Activity:

(Copies of literature to be distributed may be substituted and attached to this application)
Criminal Histo
List all infraction, traffic, misdemeanor and felony convictions for the last seven (7) years:
Month/Year Offense Court of Jurisdiction

|

Motor Vehicle Information
List any motor vehicle used by the applicant and/or used to transport the applicant:
Year Make Model Color Lic Plate # Lic. State

For Peddlers Onl
Business Name (that is offering event, activity, good or service):
Business Address:
City: | State: | Zip:
Phone Number: | Fax Number:
Location of where books are kept of City sales:
Note: A copy of the business sales tax license, issued by the State of Missouri, must be attached to this

application unless the business appears on the City’s annual report of Sales Tax payees as provided by the
Missouri Department of Revenue.

i

For Solicitors Only
Organization for whom donations (or proceeds) are accepted:
Permanent Address: | Phone Number:
City: | State: | Zip:
Web address (or other) to obtain additional information:
Acknowledgement
The undersigned applicant does hereby authorize verification of the information provided on this form; and
acknowledges receipt of a current copy of the City’s “No-Visit” list and understands the purpose, intent and
penalties associated with the “No-Visit” list.
Applicant Signature: Date: Time Submitted:
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