
ITINERANT SALES PERMIT APPLICATION 

PERMIT: Vendors and solicitors are required to carry the issued permit and must display such permit 
upon request. 

FEES: 
• Standard Permit - seven continuous days from and after date of issuance: $100.00
• Seasonal Permit - one hundred twenty continuous days from and after date of issuance: $500.00

HOURS OF OPERATION: Business activities may only be engaged in from 8:00 a.m. to 8:00 p.m., unless 
the vendor or solicitor has an appointment or other arrangement with the owner of the property where 
the business activities are taking place. 

TRESPASS: A vendor or solicitor that offers or attempts to sell goods or services without a permit or on 
property where a placard is displayed indicating that the owner or tenant of the property does not wish to 
be solicited shall be liable for trespass. 

REQUIRED ATTACHMENTS: 

□ Permit Fee

□ Copy of any permits or licenses from state, county, or local health departments or other permit-issuing
departments

□ For door-to-door sales: copy of current photo identification (driver's license, passport, or State-issued
identification card).

□ For door-to-door sales: a dated certificate or letter from the company for which the applicant works,
sells, or solicits, stating that the applicant is currently an employee or agent of such company.

APPLICANT INFORMATION 

 APPLICANT NAME: 

 STREET ADDRESS: 

PERSONAL PHONE#: OTHER CONTACT INFO: 

BUSINESS INFORMATION 

BUSINESS NAME: 

STREET ADDRESS: 

BUSINESS PHONE#: OTHER CONTACT INFO: 



SUPERVISOR NAME: 

OFFICE PHONE#: OTHER CONTACT INFO: 

FED. TAX ID #: 

STATE TAX ID #: 

SALES TAX PERMIT #: 

FULL AND COMPLETE DESCRIPTION OF THE BUSINESS ACTIVITIES AND METHOD OF SALE: 

The undersigned hereby agrees to comply at all times with all federal, state, and local laws, rules, and regulations 
and any policies now or hereafter adopted by the City of Crete, Nebraska. 

_________________________________________  _____________________ 
Applicant’s Signature  Date 
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