
City of Gaylord 
305 E. Main Street, Gaylord, MI 49735 

Phone: (989) 732-4060  Fax: (989) 732-8266 
Website: www.cityofgaylord.com 

Applicant Name: Date: 

Address: 
 

City: Zip: 

Telephone Number: 

Email Address: 

Name of Business/Organization:  

Please check one:  

 Solicitor      Peddler      Transient Trader      Charitable Solicitation 
 
Description of goods/services:  

Date(s): Time(s): 

Location (if more than one location, please specify): 

 

I have included a copy of the following:  

□  Federal Tax ID#                                   □  Health Department License 

□  Michigan Sales Tax ID#                     □  STFU License 

________      I have received a copy of the Zoning Ordinance. I understand that if I am in violation,                
    Initial             my license will be immediately revoked and must be appealed in writing to the Zoning   
                   Board of Appeals (ZBA). 

________     I certify that the information provided in the application is true and correct.  
    Initial         

Signature of Applicant: Date:  

 
    OFFICE USE ONLY 
     Application Status:  Approved         Not Approved     Permit License #: ______________________________                   

      Permit Fee Paid             Daily $50     Weekly $150    Monthly $300    Bi-Monthly $400 

                                                  Yearly (Resident) $400      Yearly (Non-Resident) $650 

     Chief of Police or Designee: _______________________________________________ Date:__________________________ 

 
  

Solicitors, Peddlers, Transient Traders and Charitable Solicitations Application 


