
SIERRA COUNTY PEDDLER’S LICENSE

Date:

Permission is hereby granted to:

Name: _____________________________  Date of Birth: ______________________
Address: ___________________________   Drivers License State/ID#: ____________
               ___________________________   Copy of Proof of Insurance: ___________

in compliance with Sierra County ordinance 6.04.010 and 6.04.070(b) to sell.  Please 
provide a descriptive sales plan including the specific area of sales, product details, 
dates and hours of sales.  _________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
                                                                                       Year

for the period of:     January, February, March             _____
                               April, May, June                             _____
                               July, August, September                _____

                   October, November, December    _____

By: ______________________________________

Fee: ______________     Receipt#: _____________

Proof of Honorable Discharge: ___ (fee waived with proof)
$25.00 per quarter


