
 
 

          
 
                                            APPLICATION FOR
PEDDLER/SOLICITOR/CHARITABLE SOLICITOR/BARKER PERMIT 

 
 

Full Name of Applicant ________________________________________________________________ 
                                       Last                                                         First                                                                  Middle  
 
Permanent Home Address ______________________________________________________________ 
                                             Street                                             City, State                                                          Zip Code 
 
Residential Telephone No. ___________________ Driver’s License No. _________________________ 
 
Social Security Number ______-_______-_______    Date of Birth ______________________________ 
 
Type of Permit Requested (please check one)  ___Peddler  ____Solicitor ___Charitable Solicitor ___Barker 
 
If transient merchant, the local address from which proposed sales will be made: 
____________________________________________________________________________________ 
Street                                                                    City, State                                                                          Zip Code 
 
Brief description of the nature of the business and the goods to be sold ___________________________ 
____________________________________________________________________________________ 
 
Complete name and permanent address of the business or organization the applicant represents ________ 
____________________________________________________________________________________ 
 
Dates for which the applicant intends to do business or make solicitations _________________________ 
Length of time for which the right to do business is desired _____________________________________ 
 
Last cites solicited _____________________________________________________________________   
 
For each vehicle to be used to make sales or solicitations: 
 
_______   ____________       ______________________________     ___________________     _______ 
Make        Model                     Complete Description                              License Tag No.                State 
_______   ____________       ______________________________     ___________________     _______ 
Make        Model                     Complete Description                              License Tag No.                State 
_______   ____________       ______________________________     ___________________     _______ 
Make        Model                     Complete Description                              License Tag No.                State 
 
Local reference ________________________________________________________________________ 
                          Name                                                 Address 
Business reference _____________________________________________________________________ 
                               Name                                                      Address 
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Have you ever been convicted of any violation of any crime or town ordinance?  Yes _____NO_____ 
If answer is yes, complete the following: 
 
Date Charge City/County/State of Arrest Final Disposition 
 
 

   

 
 

   

 
 

   

Do you currently have any pending criminal charges?              If yes, complete the following: 
 
Charges __________________________ City/County/State of Arrest __________________ 
Date of Arrest _____________________   If additional space is needed, please use a separate sheet. 
 
I verify that the foregoing statements are true and accurate to the best of my knowledge and belief this 
the ___________day of ________________, 201_____. 
 
Applicant’s signature ______________________________________________________________ 
 
 
STATE OF TENNESSEE                ) 
 
COUNTY OF RUTHERFORD ) 
 
 Before me, the undersigned notary public, personally appeared __________________________, with 
whom I am personally acquainted (or proved to me on the basis of satisfactory evidence), and that such person 
executed this document this the ____________day of _____________________, 201___. 
 
        
        _________________________________ 
          Notary Public 
 
My commission expires: _________________________ 
 
 
 
 
      (For Office Use) 
 
Approved:  Smyrna Police Department _____________________  Date __________________ 
Smyrna Town Clerk ____________________________________  Date __________________ 
Payment received by ____________________________________  Date __________________ 
This permit expires ____________________________________ 
 
 
 
THIS SOLICITOR’S APPLICATION CAN AND MAY BE REVOKED AT ANY TIME WITH PROPER CAUSE.  
THE ISSUANCE OF THIS PERMIT DOES NOT GRANT APPROVAL TO SOLICIT ON PUBLIC PROPERTY.
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