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ITINERANT MERCHANT / TRANSIENT VENDOR LICENSE APPLICATION

License Fee: $120.00 per Year OR $10.00 per Day
Application Date: ____________________
Type of License Requested: ☐ Annual ☐ Daily
Dates of Operation (if Daily): ______________________________



1. APPLICANT INFORMATION

Full Legal Name: ___________________________________________
Date of Birth: ______________________
Driver’s License/State ID #: _______________________________
Issuing State: ______________________

Home Address: ______________________________________________
City: __________________ State: __________ Zip: _______________

Phone Number: _______________________
Email Address: _____________________________________________



2. BUSINESS INFORMATION

Business Name (if applicable): ______________________________

Business Address: __________________________________________
City: __________________ State: __________ Zip: _______________

Business Phone: _______________________

Type of Business Entity:
☐ Sole Proprietor
☐ Partnership
☐ Corporation
☐ LLC
☐ Other: ______________________

If Corporation/LLC, list registered agent and officers:






3. NATURE OF BUSINESS

Description of goods, wares, merchandise, or services to be sold:






Method of Operation:
☐ Door-to-door
☐ Temporary Booth
☐ Mobile Unit
☐ Street Sales
☐ Other: ______________________

Proposed Location(s) of Operation in Morrison:




4. VEHICLE INFORMATION (if applicable)

Make: __________________ Model: ______________ Year: ______
Color: __________________ License Plate #: __________________
VIN: ________________________________________



5. BACKGROUND INFORMATION

Have you ever been convicted of a felony or misdemeanor (excluding minor traffic violations)?
☐ Yes ☐ No

If yes, explain (include dates and location):





Have you ever had a similar license denied or revoked in any municipality?
☐ Yes ☐ No

If yes, explain:





6. REQUIRED DOCUMENTATION

Applicant must provide copies of:

☐ Valid Government-Issued Identification
☐ Oklahoma Sales Tax Permit (if applicable)
☐ Certificate of Liability Insurance (if applicable)
☐ Any Required State Licenses



7. ACKNOWLEDGEMENT AND OATH

I hereby certify that the information provided in this application is true and correct to the best of my knowledge. I understand that providing false or misleading information may result in denial or revocation of this license. I agree to comply with all ordinances of the Town of Morrison and the laws of the State of Oklahoma governing itinerant merchants and transient vendors.

I further understand that this license does not authorize operation in violation of zoning, traffic, health, or other municipal regulations.

Signature of Applicant: _________________________________________

Printed Name: ________________________________________________

Date: ______________________



FOR OFFICE USE ONLY

Application Reviewed By: ______________________________

Approved: ☐ Yes ☐ No

License Number Issued: ______________________________

Fee Paid: $__________________
Receipt Number: ______________________________

Date Issued: ____________________

Town Clerk-Treasurer Signature: ______________________________
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