
Charter Township of Emmett 

Peddler’s Permit     Expires 1 Year from Approval   Fee $100 

Application must be clearly legible (incomplete or illegible applications will be rejected). 

Providing false information may result in this application being rejected and/or a Peddler’s Permit being revoked.   

Date: ______________ Name/Company Represented: _______________________________________________________ 

Applicant’s Full Name: _____________________________ Applicant’s Phone Number: ___________________________ 

Applicant’s Date of Birth: ____________________ Driver’s License #: ___________________________________________ 

Applicant’s Full Legal Address: ____________________________________________________________________________ 

Describe exact location where sales will be conducted (include address and cross-streets, visible landmarks) 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

Who is the present landowner (List and Add Contact Phone Number): 

_________________________________________ 

Emmett Charter Township will contact landowner to confirm consent has been given to use the land for Peddler’s purposes. 

Describe Products/Merchandise to be sold:  ______________________________________________________________ 

_________________________________________________________________________________________________________ 

If this license is for food service, list your Calhoun County License #? _________________ Expires when? __________  

How will you dispose of waste created while peddling? _____________________________________________________ 

If applicant will be assisted by other salespeople onsite, list their information below (submit extra pages, if 

necessary) 

Full Name: ____________________________ Full Legal Address: _____________________________________________ 

Applicant’s Date of Birth: ____________________ Driver’s License #: __________________________________________ 

Full Name: ____________________________ Full Legal Address: _____________________________________________ 

Applicant’s Date of Birth: ____________________ Driver’s License #: __________________________________________ 

Full Name: ____________________________ Full Legal Address: _____________________________________________ 

Applicant’s Date of Birth: ____________________ Driver’s License #: __________________________________________ 

 

Applicant’s Signature: _________________________________________________________ Date: __________________ 

For Office Purposes Only                        $100 Fee Paid? __________ Date paid: ____________ 

Public Safety Department: ______________________________________________ Date: _________________________ 

Planning/Zoning Department: ___________________________________________ Date: _________________________ 

Township Clerk: ______________________________________________________ Date: _________________________ 

Date of Issuance: ___________________________________ Permit Expires: ___________________________________ 
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