
First Name: MI: Last Name:

Height: Weight: Race: Gender:

Member Officer Partner Individual Company

Applicant  Phone:

Business Name:

Physical Address:

Local Physical Address:

Business Phone:

Start Date: End Date:

Name: Name:

Phone: Phone:

City Name: Dates:

City Name: Dates:

City Name: Dates:

SIGN HERE: DATE:

9. THE STATEMENTS MADE ON THIS APPLICATION ARE TRUE TO THE BEST OF MY KNOWLEDGE AND BELIEF.

       Copy of current County Peddler Permit.

       Completed Authorization for Criminal History.

       Copy of current Drivers License.        Check for $100.00

       Surety Bond to the City of Goodlettsville for $2,500.00. 

SUBMIT WITH APPLICATION:

APPLICATION FOR PEDDLER VENDOR LICENSE

3. A BRIEF DESCRIPTION OF THE NATURE OF THE BUSINESS AND THE GOODS TO BE SOLD. 

4. EMPLOYER/BUSINESS CONTACT INFORMATION.

5. DATES OF BUSINESS WITHIN GOODLETTSVILLE CITY LIMITS. (LIMIT OF 14 DAYS PER LICENSE)

ALL QUESTIONS MUST BE ANSWERED COMPLETELY. INCOMPLETE AND UNSIGNED APPLICATIONS WILL DELAY PROCESSING. 

FOR ASSISTANCE, PLEASE CONTACT THE GOODLETTSVILLE PEDDLER PERMIT ADMINISTRATOR.

1. NAME AND PHYSICAL DESCRIPTION OF APPLICANT.

Email Address:

2. APPLICANT/OWNER CONTACT INFORMATION. 

Home Address:

Owner Type:

Mailing Address:

6. NAMES AND PHONE NUMBERS OF TWO REPUTABLE REFERENCES.

7. SUPPLY A COPY OF CURRENT BACKGROUND CHECK. OR COMPLETE AUTHORIZATION FOR CRIMINAL HISTORY INQUIRY.

8. THE LAST THREE (3) CITIES OR TOWNS WHERE APPLICANT CONDUCTED BUSINESS. 



City of Goodlettsville Peddler Vendor Application 

 

 

AUTHORIZATION FOR CRIMINAL HISTORY INQUIRY 
 

I, the undersigned applicant, for a Peddler Vendor License within the City of Goodlettsville, Tennessee, do hereby 
authorize the City of Goodlettsville, by and through its agents and representatives and employees, to make inquiry, 
whether verbal, written, or by electronic/computer, of any and all law enforcement agencies or clerks of courts, whether 
state, federal or local, concerning my criminal history of any convictions that I have had for any misdemeanor or felony 
involving other than minor traffic violations within the last ten (10) years from date below. 

 
I, the undersigned, further authorize any and all law enforcement agencies or clerks of courts, whether state, 

federal, or local, or any state, federal, local, or national entity storing and providing criminal history data, to release the 
aforestated information to the City of Goodlettsville. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
Witness Printed   Date   Applicant Printed   Date 

 
 
 
 
Signature        Signature 

 
 
 
Note: This form must be filled out for each person obtaining a peddler permit. Please submit a copy of each 
person(s) driver’s license along with this form. 

 

Last Name:  
  

First Name:  
  

Middle Name:   
  

Street Address:  
  

City, State Zip:  
  

Date of Birth:  
  

Race:  American Indian or Alaskan  
  Asian or Pacific Islander 
  Black 
  White 
  Other 
  

Sex:  Male           
  Female 
  

SS Number:  
  

Alias or Maiden Name – No Nicknamaes 
 

Alias Last Name  
  

Alias First Name  


