
THE CITY OF MILLER IS UNDER NO OBLIGATION TO REFUND LICENSE APPLICATION FEES IF DENIED.

  
PEDDLER’S LICENSE APPLICATION FORM  

The undersigned make application as provided for under the provisions of Section 3.1017 of 
Ordinance $518 for the year ending December 31, 20_____.  

1. Name of applicant_____________________________ Telephone___________________  
Local Address____________________________________________________________  
Permanent Address________________________________________________________  

2. Name of person applicant represents, if any_____________________________________  
Local Address________________________________ Telephone___________________  

3. Kind of goods, wares, services or merchandise the applicant wishes to engage in such 
business within the City_____________________________________________________  

4. State of South Dakota Sales Tax No.___________________________________________  

5. Last (5) cities or towns wherein the applicant has worked before coming to the City:  
________________________________________________________________________  

6. Has applicant been convicted of any crime, misdemeanor or violation of any State or 
Federal Law or Municipal Ordinance or Code:  if so, the nature of the offices, the 
punishment or penalty assessed therefore, if previously convicted; and the place of 
conviction, if any: _________________________________________________________  

7. License Fee in the amount of $200.00 had been paid to the City Finance Department as 
recorded on receipt:  
#_______________________ Dated__________________________  
Date application made: _____________________________________  

NO FEFUNDS ON LICENSE FEE (ORD #518)  

8. Agent: Name_____________________________________________________________________________    
Address___________________________________________________________________________           

City    State    

DATE__________________________   __________________________________________          
Signature of Applicant  

APPROVED BY_____________________________________FOR THE POLICE/SHERIFF’S DEPT. 



Transient Information   

Business Name: _____________________________________________________________  

Name: _________________________________ Title: ______________________________  

Social Security Number: ____________________________ Phone #: __________________  

Address: ___________________________________________________________________  

City, State, Zip Code: _________________________________________________________  

Type of Business: ____________________________________________________________  

Drivers License Numbers: _____________________________________________________ 
___________________________________________________________________________
___________________________________________________________________________  

License Plate Numbers: _______________________________________________________ 
___________________________________________________________________________
___________________________________________________________________________  

Employee Name(s)       Social Security Number(s)  

_____________________________________  ____________________________ 
_____________________________________  ____________________________ 
_____________________________________  ____________________________ 
_____________________________________  ____________________________  

Locations where they will be selling or performing services in South Dakota and the 
approximate dates at each location.  

City          Date(s)  

_____________________________________  ____________________________ 
_____________________________________  ____________________________ 
_____________________________________  ____________________________ 
_____________________________________  ____________________________  


