
Mission Statement: 

Enhancing the enjoyment and livability of our community by providing quality municipal 
services. 

The City of Escanaba is an equal opportunity employer and provider. 
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TRANSIENT MERCHANT APPLICATION 

$10 nonrefundable Criminal History Background Check 
Transient Merchant - $60 YEARLY or $15 for seven (7) const. days for City park activities 

 
Date of Application    

Name of Applicant  Date of Birth  / /  
First Middle Last 

Driver’s License No.     Male     Female 

Local Address      

Permanent Address       

Phone No. - Local  Permanent  

Name, Address, and Phone No. of Company, Corporation, or Firm: 

 

 

Date & Location Setup        

Kind or Type of Business                                                                                                                                    

Length of Time Business will be Conducted                                                                                                   

Address Where Last Transient Business was conducted:        

 

If Vehicle is Used, License No.     

         Non-Profit Signed:               
                Name 

 

Application Reviewed by City Clerk Title 

Recommended  Not Recommended 

Approved: 
 
 

Phil DeMay 
City Clerk 

 
 

CHBC: 

Background Fee Paid: $10 □ □ Cash   □ Check #  Rec’d By    

Account Number 101-000-476-000 

Transient Fee Paid:  $60  □ $15 □ □ Cash   □ Check #  Rec’d By    



Mission Statement: 

Enhancing the enjoyment and livability of our community by providing quality municipal 
services. 

The City of Escanaba is an equal opportunity employer and provider. 

 

CITY OF ESCANABA 
APPLICATION FOR ADDITIONAL INDIVIDUALS WORKING FOR 

TRANSIENT MERCHANT 
 

Date:   

Name of Applicant:    
First Middle Last 

Address of Applicant:    

Name of Business You Will Be Working For:                                                                               

Local Address:      

Phone Number:    Date of Birth:   / /  

Driver Lic. #:    

Application Reviewed by City Clerk 

Recommended  Not Recommended 

Approved: 

Male   Female 

 

 
 

Phil DeMay 
City Clerk 

****************************************************************************************************************************** 

Date:   

Name of Applicant:    
First Middle Last 

Address of Applicant:    

Name of Business You Will Be Working For:                                                                               

Local Address:      

Phone Number:    

Driver Lic. #:   

Application Reviewed by City Clerk 

Date of Birth:  / / _ 

 Male   Female 

Recommended  Not Recommended 

Approved: 
 
 

Phil DeMay 
City Clerk 


