
 

 

Town of Indian Trail: PO Box 2430 I Indian Trail, NC 28079 I Telephone (704) 821-5401  

SOLICITORS / PEDDLERS APPLICATION 
PROCESSING FEES 

Application Fee $100 
Bond, Cashier’s Check,  

or other financial security 
$1000 

SUBMITTAL REQUIREMENTS 

QUESTIONAIRE 

 Completed Application with $100 fee (Falsification shall invalidate the permit). 

 Must complete a background check investigation, be fingerprinted and photographed by Union 

 County Sheriffs office. 

 Bond, Cashier’s Check, or other financial security in the amount of $1000. 

1. Description of the nature of business and the good(s) to be sold: _____________________ 

__________________________________________________________________________ 

2. List five previous cities where the applicant has worked: 

_______________,______________,________________,______________,_____________ 

3. Length of time goods are to be sold: _____________________________________________  

4. Place where goods are to be sold or orders taken:  _________________________________  

5. Place where goods are stored and method of delivery: ______________________________  

6. Upon any sale or order, shall you demand, accept, or receive payment or deposit of money 

in advance of final delivery?____________________________________________________  

7. Have you ever been arrested, convicted, or forfeited bond for any offense other than a non -

moving traffic violation?   YES   NO 

If yes, attach a separate sheet giving full details including date, place, disposition, and other 

pertinent information as to each and every offense.  

NOTES 

 Permit shall be valid for a period of fourteen (14) days from date of issuance. 

 It shall be unlawful for a peddler to operate outside of the hours of 9am to 6pm. 

 Every peddler licensed and doing business within the town must display permit upon request. 



 

 

Town of Indian Trail: PO Box 2430 I Indian Trail, NC 28079 I Telephone (704) 821-5401  

SOLICITORS / PEDDLERS APPLICATION 
GENERAL BUSINESS INFORMATION 

Employer Name Employer Address 

City / State / Zip Employer Phone 

APPLICANT / AGENT / EMPLOYEE 

Name Address 

City / State / Zip 

  

Phone 

DOB SSN 

Vehicle Description License Plate Number 

CERTIFICATION 

I hereby certify that all information given here for this business is true and correct to the best of my knowledge.   

I understand errors, omissions, or falsifications will be grounds for immediate revocation of this Peddler’s license. 

 

Applicant Printed Name  Applicant Signature 

Title Date 

 

Town Manager Printed Name Time Duration Permitted 

Town Manager Signature Date 


