
Permit No.  __________ 

      

Imlay City 

 Peddler/Solicitor's Permit Application 

This permit is granted under and in accordance with the provisions of ORDINANCE NO. 8.4A, 

adopted October 5, 1982, as amended and shall continue and be in full force and effect until 

___________________________ unless suspended, revoked or declared null and void by the 

City of Imlay City, previous to set date above set out.  All applications must be submitted at least 

seven (7) days in advance of the proposed event date.  

 

Name of Applicant_________________________________________ 

Home Address ____________________________________________ 

City ____________________ State _____ Zip Code _______________ 

Business Name ____________________________________________ 

Business Address __________________________________________ 

City ____________________ State _____ Zip Code _______________ 

Telephone Number __________________________   _______________________________ 

Email _________________________________  Website _____________________________ 

License Plate _________________________  Year Built ____________ 

Place where goods/services proposed to be sold ___________________________________ 

Types of goods/services offered ________________________________________________ 

Length of time for which the right to do business desired ____________________________ 

Peddler/Solicitor’s Requirements 

Please submit your completed application and the documents listed below to City of Imlay City 

located at 150 N Main St., Imlay City, MI 48444 

-Application fee includes 1 background check:  $50.00-weekly; $150.00-monthly; $300.00-1 year 



-Copy of valid Driver's License or Picture ID for each applicant and employee.  A background 

check will be run on each applicant and/or employees.  Additional background checks are 

$10.00 each. Background checks are non-refundable. 

-Business License 

-Photograph of food truck or cart 

-Food Handler Permit (AKA- Food Service License), if business operation involves food products 

-Health Department Certification (Pass Inspection), if business operation involves food products 

-Fire Department Inspection, call 810-724-6262 to schedule if business operation has the 

following: 

Propane, Compressed Natural Gas, Generator, Stove, Oven, Deep Fryer, Hood System, or        

Automatic Fire Suppression 

 

I hereby swear or affirm that all information contained in this application and its attachments, 

as well as all foregoing statements are true. I further authorize the release to the City of Imlay 

City any information in my driving record. 

 

Signature of Witness:     Signature of Applicant(s): 

_____________________________   ________________________________ 

Date: ________________________   ________________________________ 

 

    FOR OFFICIAL USE ONLY 

 

____________________   _____   ____________________   _____ 

DPW Superintendent Approval      Date   Fire Chief Approval                             Date   

____________________   _____   ____________________   _____   

Police Chief Approval           Date   DDA Director Approval                      Date 

____________________   _____   ____________________   _____ 

City Manager Approval                      Date   City Clerk Approval                             Date 


