For Office Use Only
CITY OF

\ ﬂ m e S Documents Received

Date:

ITINERANT MERCHANTS INFORMATION ___ Completed Application
FORM

This form may be used by those who do not require permits or licenses, but wish to Notes:
register with the City of Ames.

COMPANY/MERCHANT INFORMATION

Company/Merchant Name

Contact Person

Address
City State Zip Code
Phone Email Address

Product Information

Name of Individual Supervising in Ames

Address and Telephone Number where we can reach the Supervisor while in Ames

Phone Physical Address City State Zip

How long will you be in Ames? Date from Date through

How do you plan to sell your product?

Do you deliver the merchandise when the sale is made or is it delivered or mailed

later?

Please list the name, age, and brief description of each individual selling this product.

Signature Date

Itinerant Merchants DO need to register for a permit to sell in University Village.
To register with University Village please call 515-294-5360.

Door-to-Door sales are prohibited elsewhere on lowa State University property.

Submit your completed permit application to: brace.bandstra@cityofames.oré
City of Ames

City Clerk's Office

PO Box 811

Ames, 1A 50010
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