PEDDLERS PERMIT APPLICATION

STANISLAUS COUNTY [ ] 10DAY PERMIT § 5.00
TREASURER AND TAX COLLECTOR

[ ] 30DAY PERMIT § 10.00
P.0. BOX 859 '
MODESTO, CA 95353-0859 [ ] 1YEARPERMIT §25.00
1010 10" STREET, STE 2500

PHONE (209) 525-6388

NAME OF APPLICANT: PHONE: ( )]
PERMANENT ADDRESS:

LOCAL ADDRESS: PHONE: ( )

MALE [ ] FEMALE [ | DOB: HT: HAIR: EYES:
VEH: VEH LIC #: VEH COLOR: VEH YEAR: D/L#:
TYPE OF GOODS FOR SALE:

TACOTRUCK YES[ ]1NO [ 1 IFYES, NAME OF TRUCK:

STATE DEPT. OF FOOD & AG PERMIT #: RECEIPT NO:

DEPT, OF ENVIRONMENTAL RESQURCES INSPECTION NOTICE EXPIRATION DATE:

SELF-EMPLOYED: [ ] EMPLOYED: | ] IF EMPLOYED, COMPLETE NEXT SECTION
EMPLOYER'S NAME: PHONE: ( )
ADDRESS:

TYPE OF BUSINESS:

DO YOUHAVE A CRIMINALRECORD YES [ ] NO[ ] FELONY CONVICTIONS YES|[ ] NGO ]

IF YES, EXPLAIN:

STANISLAUS COUNTY ZONING CODES ALLOW ROADSIDE PEDDLERS IN UNINCORPORATED COMMERCIAL.
OR INDUSTRIAL ZONED AREAS ONLY. (INTIAL)

THE UNDERSIGNED ATTESTS, UNDER PENALTY OF PERJURY, THAT THE STATEMENTS CONTAINED IN THIS
APPLICATION ARE TRUE. '

SIGNATURE: DATE:

FOR OFFICE USE ONLY
PERMIT ISSUED: PERMIT EXPIRES:

RECEIPT #: PERMIT #:
ISSUED BY: COPIES TQ:; APPLICANT, SHERIFF & DER’S OFFICE




