Mobile Food Fees: $150/quarter  January-March, April-June, July-September, October-December

Direct Seller - $10.00 weekly, $30.00 monthly plus $10.00 background check fee 


$100.00    90 day  includes background fee)

City of Chetek

Direct Sellers, Peddlers & Mobile Food Vendor License Application

License Year July 1st  through June 30th or quarter ________________________
Name of Applicant:    

 



  




 





Last 


                   First 



     MI                        

Date of Birth:   


        Social Security #    




                                                                                              

Address:   

 



  








Mailing Address: 



  








Drivers License # 
 




   Date Expires _____________________

Issuing State 
 


  
Telephone Number: 

 



Proof of a Wisconsin sellers’ Permit
(attach)
________________________________ (permit number)

Proof Restaurant permit   (attach)



 

`

  (permit number)
Company Federal ID #______________________________________ (must provide if sellers permit is under business name & business is registered with a federal ID number)
Provide information regarding the person or company you represent or are employed by or whose merchandise is being sold:
Name____________________________________________________________________________ Address: 








phone #_________________________
Address from which sales will be made: 




(attach letter of permission)
Product, produce or goods to be sold: 









Name, address, date of birth & social security number of individual(s) selling products, produce or goods (other than applicant) 

Have you ever been convicted of any crime, statutory violation or ordinance violation within the last 5 years or a felony at any time? 

 Yes 


 No 

If yes, give nature of offense(s): 









It shall be a condition of holding a license under City Ordinance that the licensee complies with all ordinances and rules and regulations of the City of Chetek.  Failure to do so shall be cause for revocation of your license.  Any False statement on this application voids the license that may be issued on the basis of the facts contained herein. 
Signature of Applicant: 






  Date: 





For Office Use Only
Approved:_______  Denied_______  Reason for denial: 






                  
Officer signature_______________________________________________Date__________________
City Receipt Number: ______       Date Paid 

                     

License #                            
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