
City Council 

200 North Lake Street 

Cadillac, Michigan 49601 

Phone (231) 775-0181  

CAD�_ .. ,_, ... ..__._ 
MJClllGAN 

APPLICATION FOR BUSINESS LICENSE OR PEDDLER/SOLICITOR/TRANSIENT 

MERCHANT PERMIT (VENDING ON PRIVATE PROPERTY AND/OR VENDING OF 

NON-FOOD GOODS & WARES) 

Applicant's Name: __________________________ _

Permanent Address: 
--------------------------

E-mail Address: Phone: 
---------------- ---------

Driver's License No. 
--------------

Date of Birth: 
-----------------

Are you the: OWNER CO-OWNER OTHER 
---- ---- ---------

Have you ever been convicted of any crime, felony, misdemeanor, or violation of any municipal, 

state or federal law? Yes No 
------

If Yes, please 

explain: ______________________________ _ 

AUTHORlZA TION TO RELEASE: I hereby authorize the release of all criminal history on file 

at the Michigan State Police Central Records Division that pertains to me. Yes __ No __ 

Date: 
----------

Signature: 
-----------------

Business Information 

Name of Business: 
---------------------------

Any assumed business names under which you intend to do business? If so, please 

list: 
--------------------------------














