ROblnS O New (O Renewal

265 S. Second St.
Robins, IA 52328

PEDDLERS, SOLICITORS, AND TRANSIENT MERCHANTS LICENSE APPLICATION
THE CITY OF ROBINS, IOWA

Business Name:

Business Address:

Business Phone: E-mail
Website Address: Federal ID #:

Name of Applicant:

Address of Applicant:
Applicant Phone Number: SS #:
Date of Birth: State of Birth:

List the last three (3) Municipalities where the applicant carried on business.

List all arrests and convictions for violation of any Municipal Code or State or Federal Law
other than simple traffic misdemeanor offenses:

Offense Date City/State Disposition

Describe the nature of the business:

Description of goods to be sold:

Dates of Operation:

9/2021



Vehicle(s) Information:
Make Model Color License # State

Is Certificate of Insurance Naming the City as additionally insured attached?

O Yes O No

License Fee Enclosed? ($20 Calendar Year) O Yes O No

Applicant agrees to leave private property promptly when requested to do so by the owner,
tenant, occupant, or person in control of the property.

Applicant will not enter upon private property where a sign is posted indicating “No solicitation
allowed, No solicitors, Do Not Disturb” or words of similar importance or any of the phrases.

This permit is non-transferable and does not constitute property or property rights or interests
of any kind.

This permit is subject to revocation by the Robins Chief of Police at any time the Chief
determines in the exercise of the Chief’s sole discretion that to do so would be in the best
interest of the public.

The applicant has personal knowledge of the information contained in this application and it is
true and correct.

Signature of Applicant Date
APPROVAL/BACKGROUND CHECK

Approved Denied
Police Officer
Police Officer comments:
PERMIT ISSUANCE
Approved Denied
City Clerk
City Clerk Comments:
OFFICE USE ONLY
Permit # Date Issued: Fee Submittal $20.00 Receipt #

9/2021
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