
LICENSE APPLICATION FOR SOLICITORS & TRANSIENT MERCHANT 

I hereby apply for permission to solicit or sell merchandise door to door in the City of Stoughton in 

accordance with Section 14-71 through 14-75 of the Municipal Code of Stoughton, Wisconsin.  3 

business days are required for investigation purposes before a license can be granted.  Hours of 

solicitation shall be 8 a.m. to 8 p.m.  

Name________________________________________________ 

DOB_________________________________________________ 

Home 

Address_______________________________________________City____________________________ 

Phone No:____________________________________________________________________________ 

Drivers License #/State:__________________________________________________________________ 

Make of Car___________________________________________________________________________ 

License Plate #_________________________________________________________________________ 

Color of car___________________________________________________________________________ 

Color of Hair__________________________________Color of eyes______________________________ 

Sex___________________Height_______________________________Weight_____________________ 

Company 

Represented___________________________________________________________________________ 

Company 

Address______________________________________________________________________________ 

Name of 

Supervisor____________________________________________________________________________ 

Supervisors 

Address______________________________________________________________________________ 

Years of Service w/ Company_____________________________________________________________ 

Merchandise to be sold__________________________________________________________________ 

Credentials to prove my employment w/ 

Company_____________________________________________________________________________              

_____________________________________________________________________________________ 

Other Communities in which I have worked for this 

Company_____________________________________________________________________________               

_____________________________________________________________________________________ 

 



Subscribed and sworn before me this ______________day of___________________________________  

_____________________________________________________________________________________ 

 Signature of Applicant City Clerk or Notary 

 Investigation Fee $50.00 

Please return completed application and fee to:   City Clerk, City of Stoughton 

       207 S. Forrest Street 

        Stoughton, WI 53589 

OFFICE USE: 

Date approved________________________________ 

Chief of Police__________________________________________ 

$500 Bond required: yes___________________No____________________ 

License #________________________________Expires_________________ 


