
CITY OF STEPHENVILLE 
Application for Solicitor/Peddler’s Permit 

 
 

Date:        Texas Sales Tax No.     
 

COMPANY: 
 
Name:         Telephone:      
 
Address:              
 
APPLICANT: 
 
Name:               
 
 
Address:              
 
Date of Birth:        Driver’s License No./State:    
 
Height:    Weight  Color Hair   Color Eyes    
 
Vehicle:              
              Year                 Make/Model                                  Color                                         License No. 
 
Description of merchandise, goods, or wares for which application is made:      
 
                
 
 
 I, the undersigned, do hereby certify that the above statements are true and correct, and do hereby agree to 
report all sales made in the City of Stephenville to the appropriate state agency. 
 
 
                
       Applicant 
 
 
Date Permit Issued:       
 
Expiration Date:       
 
Permit issued by:             

 


