
5000 Diamondhead Circle 

Diamondhead, MS  39525 

Ph:  228-222-4626                              

FX:  228-222-4390 

] 

 

 

APPLICATION FOR PEDDLERS/SOLICITORS LICENSE* 

         

Date: _____________________ 

 

Applicant Information: (PRINT) 

Last Name: __________________________ First: __________________________Middle Initial: ________________________ 

Height: ______________  Weight ____________ Gender ________________ Color of Eyes _________ Color of Hair___________ 

Race ________________________                        Phone:________________________________________ 

Physical 

Address:_______________________________________________________________________________________________ 

City: ___________________________________ State: _______ Zip: ______________  

Legal Address:_______________________________________________________________________________________________ 

City: ___________________________________ State: _______ Zip: ______________  

Nature of business and good to be sold: 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

Name and address of employer with credentials establishing the exact relationship: 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

Description of vehicle(s) to be used: 

Make__________ Model_______________ Year 

License plate___________________________ 

Vehicle Identification Number (VIN) ____________________________________ 

Provide evidence as to good character and business responsibility of the applicant 

 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

 



Provide 2” x 2” color photograph showing the head and shoulders of the applicant in a clear and distinguishing manner (taken 

within 60 days immediately prior to filing) 

 

Provide copy of valid driver’s license 

 

Provide payment of a non-refundable fee of $40 cost of background check. ( 10 DAY WAITING PERIOD) 

 

Provide payment of $250 for peddlers/solicitors license fee.   

Provide a cash bond or surety bond made payable to the City of Diamondhead in the amount of either $2000 or 5% of the 

wholesale value of any merchandise or service to be offered for sale by the applicant. 

 

 

I hereby make application for peddlers/solicitors license as described herein and if license is granted I agree to conform to all 

Regulations and ordinances of the City pertaining therein. 

Applicant’s Name (Print):_______________________________________  

Applicant’s Signature: __________________________________________            Date: __________________________  

 

NOTE: License shall expire ninety days from the date of issuance 

 

Under penalty of perjury I, ________________________________, do hereby swear that the above information is true and 

correct. 

 

Hereby sworn and subscribed before on _________________________20___. 

 

Notary date of expiration     ____________________________________________ 

   `      Notary 

 

Internal Use _______________________________________________________________________________________________ 

_______________________                     __________________                                        (Non-refundable)    

Date Application received  Received by    $40.00 Background Check Fee Paid--- Cash 

                        Check  

  Approved     Denied ______________________________________________________                           Money Order 

                                                 ______________________________________________________               Credit Card 

                        Exempt   

 

  $250.00 License Fee Paid -------------- Cash 

                       Check 

                       Money Order 

_______________                                 _______________            ________________                            Credit Card 

License Number                                      Date Issued                   Expiration (90 days)                                                          Exempt    

 

_________________________  _____________________ 

Issued by    Date 










