BENTON HARBOR

Port of Opportunities

Inspections Department - Building Official
200 East Wall Ave. Benton Harbor, Michigan 49022 (269) 927-8418

PEDDLERS & SOLICITORS
Application

City of Benton Harbor
Printed Name of Applicant: Type of Picture ID
Required
Driver License Number:
State Issued:
Permanent Home Address:
City: State: Contact Phone Number:
Today’s Date Email:
Printed Name of Company Represented: City:
State: Telephone:
Fax or Email:
Date/s of use for requested license:
Length of time each day license is applicable: Brief (printed) description of nature of business or

organization

Location where goods or property are proposed to be sold:

Location of manufacture or production of goods or property:

Description of type of goods/products to be sold:

Vendor Type: Charitable Commercial Stationary Moving

Has the applicant ever been convicted of any crime, misdemeanor or violation of any municipal ordinance, the nature of
the offense, and the punishment or penalty assessed?




* Proof of honorable discharge paper(s) and /or a veterans license to sell goods issued by the County Clerk
pursuant to Public Act 359 of 1921 must be provided with application.

I hereby certify that the above information is true and correct. I understand that any false statement will result in
denial of the requested license and may impact ability to be licensed in the future.

Signature

REGULAR PEDDLERS & SOLICITORS SCHEDULE

License Type:

Application Fee 525
Daily License ~ $50
Monthly License $250 Per Month

Seasonal License $500 (May1-Oct1)
Annual License $1000

FOR OFFICE USE ONLY

Copy of ID Tax Owed Verify|__|Ok

Information received and verified by Date
Application Fee Paid $ ck#

License Fee Paid:$ ck#

Approval:

Public Safety Director Building Official

REGULAR VENDOR FEE SCHEDULE

License Type:

Application Fee: $25

Daily License: $50

Monthly License: $250

Seasonal License:S$500 (May 1 - Oct 1)
Annual License: $1000

* Proof of honorable discharge paper(s) and /or a veterans license to sell goods issued by the County Clerk
pursuant to Public Act 359 of 1921 must be provided with application.
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