
 

Company Information: Exact Name of Business:____________________________ 

Phone # _______________Business Address, City, State & Zip:________________________________________ 

Taxpayer ID #________________Nebraska Sales Tax #_____________Nebraska Food Permit # _____________ 

If Corporation, State of Incorporation:_______________Type of Product Being Sold:________________________ 

Method of Sales: (circle all that apply)    Door to Door      Mobile Store    Location of Mobile Store__________________  

Sales Person’s Name: ______________________________________________ Phone #:__________________________ 

Salesperson’s Address, City, State & Zip: _________________________________________________________________ 

Have you ever been convicted of a crime or misdemeanor? _____No _____Yes, if yes the nature of each offense and the  

penalty assessed for each offense._______________________________________________________________________ 

Vehicle Make/Model/Year_________________________________________ License Plate #________________________ 

Applicant (Please print):_______________________________________________________________________________ 
                                                               (Name)                                                                               (Title) 
 
The facts set forth above are true and complete. I understand false statements shall be considered sufficient cause for denial 
and/or revocation. The applicant agrees to hold the City of Alma and its officers, employees and agents from and against all 
claims, suits, damages, cots, demands, losses and direct, indirect or consequential arising out of or resulting from the perfor-
mance under this application/permit.  The Applicant is entirely and solely responsible for all acts while engaged in the operation 
of vending within the City of Alma. 
 

 
Applicant’s Signature: ________________________________________   Date ______________ 
 
Property Owner Signature: ____________________________________   Date ______________ 
 

 

*******FOR CITY OF ALMA USE ONLY******* 
 

_____ Verify applicant’s identity with photocopy of Driver’s License or State Identification Card (take copy) 

_____ Verify NE Sales Tax # (Call Lois @ 402-473-8436 or main # is 402-471-5729-business tax or 800-742-7474) 

_____ Verify NE Food Permit # (if applicable) Call 402-471-3422 

_____ Collect Fee - $5/day or $100 annually per person.  

_____ Inform Peddler/Solicitor that they must RESPECT any “No solicitors Invited” Notices posted on residence 

           and it is unlawful to make calls before 8:00 am or after sunset unless requested by the prospective customer. 

            

The calendar year begins January 1 and ends December 31; the annual fee shall not be pro-rated. 
 
 

_________________________________      _______________          □ Approved          □ Disapproved 

City Administrator, Treasurer or Clerk                 Date                   
         4.19.17 

CITY OF ALMA 

ITINERANT MERCHANT, PEDDLER/
SOLICITOR APPLICATION AND PERMIT 

 

Time Period for Permit:  From: _________to_________ 

Hours of Operation:        From: _________to_________ 

Itinerant Merchants must post a copy of permit in a  
conspicuous location and Peddler/Solicitors must have     

permit with them at all times.  

PERMIT NO.__________________ 

Date of Application____________ 

Expiration Date_______________ 

IF PERMIT IS GRANTED, IT WILL NOT BE USED OR REPRESENTED IN                     

ANY WAY AS AN  ENDORSEMENT BY THE CITY OF ALMA. 


