
Receipt No.________________

Expiration Date____________

CITY OF VICTORIA, TEXAS

REGISTRATION FOR ITINERANT VENDOR
ENGAGING EXCLUSIVELY IN INTERSTATE COMMERCE

1. Full name of applicant:  _______________________________________________________________

Date of birth:  ____________________  Race:  _____________      Sex:  ________________

Driver's License: [State]  _______________     [Class]  _________________________

[Number]  ______________________

Local Temporary Address: _____________________________________________________________

_____________________________________________________________

Local Phone Number: ____________________________________________________________________

Permanent Address: ____________________________________________________________________

____________________________________________________________________

Vehicle: [Make]  ______________________  [Model] ____________________

[License Number]  ____________________  [Color]  _____________

2. Company Represented:  __________________________________________________________________

Permanent Company Address:  ____________________________________________________________

 ____________________________________________________________

Local Company Address:  ________________________________________________________________

         ________________________________________________________________

Company is {check one}: Corporation __________ Partnership __________

Association __________ Other  __________

3. Detailed description of goods or services to be offered for sale: ______________________

________________________________________________________________________________________

________________________________________________________________________________________

4. Location where merchandise is manufactured or grown:  __________________________________

________________________________________________________________________________________

5. Place from which articles sold are to be delivered to purchaser:  ______________________

________________________________________________________________________________________
(Over)



6. Method of delivery:  ___________________________________________________________________

7. Credit references, including bank and credit cards:  ______________________________________

___________________________________________________________________________________________

8. Have you ever been convicted of any crime other than a Class C traffic offense??
Yes:  ______   No:  ______
If answer is "yes", give details which include type of crime and date and place of conviction:

____________________________________________________________________________________________

____________________________________________________________________________________________

9. To your knowledge has the person, firm, partnership or other business entity you now represent
ever been convicted by a duly constituted court of law of any form of fraud, theft, or of any
felony involving moral turpitude?    Yes:  ______  No:  ______
If answer is "yes", give details which include type of crime and date and place of conviction:

_____________________________________________________________________________________________

_____________________________________________________________________________________________

10. Number of State Sales Tax Permit:  __________________________________________________________

Date of issuance of State Sales Tax Permit:  ________________________________________________

IF SELLING IS TO BE DONE FROM A FIXED LOCATION, WRITTEN AND DATED PROOF OF PERMISSION OF
THE PROPERTY OWNER, SPECIFYING THE DAY OR DATES FOR WHICH PERMISSION HAS BEEN GRANTED FOR
USE BY APPLICANT, IS REQUIRED.  SAID PERMISSION MUST BE ATTACHED TO THIS APPLICATION AND
MADE A PART HEREOF.

I hereby swear or affirm that I have read the foregoing application and that the answers given
by me are true and correct.

_____________________________________________________
Signature of Applicant

Subscribed and sworn to before me, the undersigned authority, on this the ________ day of
_____________________, 20 ____.

_____________________________________________________
Notary Public in and for the State of Texas

Chapter 14
City Code


