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CITY OF FRANKLIN 
TENNESSEE 

PEDDLER - SOLICITOR –ITINERANT MERCHANT APPLICATION 
 
 
 
PLEASE READ AND AGREE TO THE FOLLOWING INFORMATION PRIOR TO SUMBITTING APPLICATION  
 
All applications are referred to the Chief of Police for investigation. The Chief shall report the findings within 10 
business days. 
 
Required attachments to be submitted with application: 
1.  Two (2) recent clear photographs approximately two inches square showing the head and shoulders of  
       the applicant 
2.  Non-refundable application Fee of $50.00 per applicant for background check 
     **Payment by cash, money order or local check** 
3.  Copy of drivers license or other official photo ID 
4.  Copy of business license (if applicable) 
 
Required following approval: 
Surety bond in the amount of $1,000 per applicant is required upon approval (not required for charitable solicitor) 
 
Hours in which business may be conducted: 
Door to Door Peddlers and Solicitors:  Monday through Saturday between the hours of 9:00 A.M. and 7:00 P.M. 
(8:00 P.M. DST) 
 
 
REFERENCE: Franklin Municipal Code – Title 9, Chapter 2 and Chapter 3 (as amended) 
 
 
Type of permit requested: � Full time � Part time 
 
� Peddler – Door to door solicitations with concurrent, on-the-spot delivery of good/service  
� Solicitor – Door to door solicitations with future delivery of good/service 
� Itinerant Merchant – Selling or offering for sale (including giving away) from a temporary location  
� Charitable Solicitor – Specific to bona fide charitable, religious, patriotic or philanthropic organization 
 
 
 
Give a brief description of the type business / type goods to be sold __________________________________________ 
 
 
________________________________________________________________________________________________ 
 
 
If itinerant merchant, give the local address from which the sales will be made__________________________________ 
 
_______________________________________________________________________________ 
 
 
If itinerant merchant, has property owner given permission for use of this property?  Circle yes or no. 
 
 
Length of time or date(s) for which to do business is desired ______________________________________ 
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Personal Information of Applicant 
 
Name of applicant ________________________________________________________________ 
 
Permanent home address of applicant ________________________________________________ 
 
 City______________________________________ST_______ZIP_________________________ 
 
 Phone #  (______) ____________________________ 
 
D.O.B. ____________________________ S.S. # ____________________________________  
 
Weight ______  Height ______   Hair _________________ Eyes _____________ 
 
Drivers license # ___________________St ______   
 
 
 
Vehicle Information of vehicle to be used to make sales or solicitations 
 
Make of vehicle ________________  Model of vehicle _______________    Color of vehicle ______ 
 
License Tag No. ____________________ State registered ___________ 
 
Give name and address vehicle is registered in: 
 
Name ___________________________________________________________________________ 
 
Address _________________________________________________________________________ 
 
City ____________________________________ ST ________ ZIP _________________________ 
 
 
Has the applicant has been convicted of any crime or misdemeanor or for violating any municipal 
ordinance?    Yes _______  No _______ 
 
If yes, give the nature of the offense; and the punishment or penalty assessed therefore.  
________________________________________________________________________________ 
 
 ________________________________________________________________________________ 
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Business Information 
 
Name and address of the of the business or organization the applicant represents.  Please provide 
credentials there-from establishing the exact relationship. 
 
Name of 
business_________________________________________________________________________ 
 
Address of 
business_________________________________________________________________________ 
 
City ___________________________________________ State _____ Zip ____________________ 
 
 
 
 
Does the business have a business license within the State of Tennessee? Yes _____ No _____ 
If yes, please provide copy of current business license. 
 
 
Give the names of at least two reputable local property owners who will certify as to the applicant’s 
good moral reputation and business responsibility, or in lieu of the names of references, such other 
available evidence as will enable an investigator to properly evaluate the applicant’s moral reputation 
and business responsibility.  __________________________________________ 
 
______________________________________________________________________________ 
 
 
List the last three cities or towns, if that many, where applicant carried  on business immediately 
preceding the date of application and, in the case of transient merchants, the addresses from which 
such business was conducted in those municipalities. _____________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
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I have read and agree to the rules and regulations regarding peddlers, solicitors, itinerant 
merchants and charitable solicitors.  I hereby agree to submit all information required 
truthfully and completely and to abide by the rules and regulations of the City of Franklin. 
 
     
______________________________________  ________________________ 
Signature        Date 
 
 
______________________________________  ________________________ 
Notary         Date 
 
______________________________________ 
Commission Expires 
 
 
 

 
Office location and Mailing Address: 

109 Third Ave So, Suite 141 
Franklin, TN 37064 

 

Office hours: 
Monday – Friday 

8:00 A.M. – 5:00 P.M.  
Phone: (615) 794-4572 

 
 
 
Office use: 
 
Application Fee $50.00 ___________ Check Number ______ 
 
Received: Date_____________ Time ____________ 
 
Copy of application and Identification will be sent to Franklin Police Dept for background 
check. 
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