— VILLAGE OF —

VILLAGE OF HARTLAND
210 Cottonwood Avenue HARTLAND
Hartland, WI 53029 W.IS.IN
262-367-2714

www.villageofhartland.wi.gov

REGISTRATION FORM
FOR
SALES, SOLICITING OR CANVASSING

(6-MONTH PERMIT)
Fee: $100.00 application fee for each record check

** An appointment must be made if turning in more than 3 applications™**

Applicant’s Name

Street Address

City State Zip

Temporary Address (if applicable)

Phone Number Age
Color of Eyes Date of Birth
Weight Height Color of Hair

State name, address and telephone number of the person, firm, association or corporation that
you represent or work for, or whose merchandise you are selling:

Name

Street Address

City State Zip

Phone Number

List any temporary address and telephone number from which business will be conducted (if
applicable):

Name

Street Address

City State Zip

Phone Number




State nature of business to be conducted and a brief description of the goods or
services offered:

State proposed method of delivery of goods (if applicable):

State the make , model , and license
number of any vehicle you will be using to conduct your
business.

List the last three municipalities where you conducted a similar business:

1.

2.

3

State where you can be contacted for at least seven (7) days after leaving this Village:

Address

Phone Number(s)

State a probable location where you can be contacted for six (6) months after any
ordered goods are delivered:

Address

Phone Number(s)

Have you been convicted of any crime or ordinance violation?

D Yes DNO



Do you have any charges pending?

D Yes DNO

If yes, state the nature of the offense or pending charges and the place of conviction or arrest:

Omission or inaccurate statements may result in the denial of your application.

Applicants shall present to the Clerk for examination:

1. A driver’s license or some other proof of identity as may be reasonably required,
the form of which should include a physical description of the applicant.

2. A state certificate of examination and approval from the sealer of weights and
measures where applicant’s business requires use of weighing and measuring
devices approved by state authorities.

3. A State Health Officer’s Certificate where applicant’s business involves the
handling of food or clothing and is required to be certified under state law; such
certificate to state that the applicant is apparently free from any contagious or
infectious disease, dated not more than 90 days prior to the date of application for
license.

Signature of Applicant

Background Check Approved Date
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