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APPLICATION FOR PEDDLER'S OR 
TRANSIENT MERCHANT'S LICENSE 

 
 
DATE: _______________________ 
 
1. Type of License Applied for: 
 
____________________________________________________ 
         
2. Name of Applicant: 
 
___________________________________________________________ 
         
3. Address Legal: 
 
____________________________________________________________ 
Street                                                 City                                         State/Zip 
 
 
Phone :_(___) 
         

_________________ 

Address Local: 
 
______________________________________________________________ 
Street Address                                   City                                          State/Zip 
(Motel / private residence, etc.)  
 
Phone: _ (___) _
           

___________________ 

 
Address Where Business is to Be Conducted:  
 
______________________________________________________________ 
 Street                                               City                                             State/Zip 
 
 
 

City of Fairview 
 

7100 CITY CENTER CIRCLE 
P.O. BOX69 

FAIRVIEW, TN. 37062 
 

 

 
Phone: 615-799-1585 

Fax: 615-799-5599 
Email: codes@fairview-tn.org 

 



 
4. Name of Business: 
 
________________________________________________________________ 
  Street                                                    City                                                 State/Zip 
 
Phone: _(____)______________ 
         
         
5. Name and Address of Owner: 
 
Name 
________________________________________________________________ 
  
________________________________________________________________ 
Street Address                                    City                                               State/Zip 
 
 
Phone: _(____)________________ 
         
                 
6. Vehicle  
 
________________________________________________________________ 
        Make                                             Model                                         Year 
 
 
Vehicle License #. ________________________ 
 
 
Driver's License #. ________________________ 
 
     
7. Tennessee Retailer’s Sales Tax Permit Number: 
 
____________________________________________ 
         
PLEASE NOTE: State sales tax is 7 percent; City local option tax is 2.75 percent; 
Total: 9.75 percents 
               
8. Description of nature of business and goods to be sold or services performed 
___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

_______________________________________________________ 



9. Value of goods, products or merchandise to be sold or offered for sale: 

___________________ 
         
 

$

10. Length of time for which the right to do business is desired: 
 
_____________________________ 
 
       
11. Date(s):  
 
Effective: _____________________ Expires: _______________________ 
 
 
12. Names of two reliable property owners of the City of Fairview who will certify as to 
the applicant's good reputation and business responsibility: 
 
________________________________________________________________ 
Name 
                                  
________________________________________________________________ 
Street Address                                      
 
Phone: ____) _______________ 
 

_ (

________________________________________________________________      
   
Name 
________________________________________________________________ 
Street Address 
  
Phone: _(____)_____________ 
           
 
13. Name the last three locations where you conducted business 
 
________________________________________________________________ 
Street                                              City                                                    State/Zip 
 
Phone: _(____)______________ 
 
 
________________________________________________________________ 
Street                                              City                                                    State/Zip 
 
Phone: _(____)_______________ 
 



________________________________________________________________ 
Street                                              City                                                    State/Zip 
 
Phone: _(____)________________ 
 
 
14. Please state any criminal convictions, Misdemeanors, Felonies, or violations of 
any municipal ordinances. 
 
__________________________________________________________________ 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

__________________________________________________________________  

   
 
15. I hereby certify that the products to be sold or the services to be performed do 
not, in any respect, infringe upon any federal or state copyright or license and that the 
information contained in this application is true and accurate to the best of my 
knowledge. 
 
________________________________________ 
Applicant's Signature 
  
________________________   
Witness Signature  
 

 
 
 
 
 
 
 
 
 
 

Recent photo 



 
For Office Use Only 

 
A Surety Bond in the amount of $2000.00 (two thousand dollars) will be required.  
 
Posted Bond _______________ 
 
Bond not posted ____________             
 
In lieu thereof, applicant's fingerprints and other information may be required: 
 
Fingerprinted: Yes: _________ No: __________ 
 
Zoning approval and fee paid: Yes: __________ No: __________ 
 
License fee: __________ Date paid __________ License No. ________  
 
Receipt No. ________ 
 
Investigation: 

__________________________________________________________________ 

___________________________________________________________________

___________________________________________________________________

__________________________________________________________________  

 
Remarks: 
___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

__________________________________________________________________  

 

Permit Approved ________ 
                               Date 

Permit Denied     ________  
                               Date                                     
Reason for Denial 

_________________________________________________________________ 

___________________________________________________________________

___________________________________________________________________

__________________________________________________________________ 
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